SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEREBER 17, 1097

FILED

AMOUNT DUE ON OR BEFORE 9/17/47: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RERESTATE: $236.25).
NONPROFIT FLORIDA DEPARTMEN JOF STATE S 1 1 9 9 8 . O O
CORPORATION Sandra B. Morflam cp 7 7 8:00am
ANNUAL REPORT Secretary of St S t f St t
1997 X DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # N96000002634 (1)
1. Corporation Name
REDEEMED LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address ”“”III ”I ||||| I"H ||“| II"’ |Im I|"I Il"l HI‘I INII IH" Im ‘"’
1270 NW 82ND 8T 1270 NW 62ND ST
MIAM: FL 33147 MIAMI FL 33147 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified | 3a. Date of Last Report
2, Princlpal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26) 65~067 ¢¢% Not Applicable
Suite, Apl. #, elc. Suita, Apl. #, ete. o ) $8.75 Additlonal
E m §. Cerlificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Eo
;‘ E Trust Fund Contribution Addad fo Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
g‘ 2_5] m m Personal Properly Tax due June 30. [ 1Yes [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| MName
POUGH. ANNA B2| Sireel Address (P.O. Box Number is Not Acceptable)
6101 NW 215T AVE
MIAM! FL 33142 83
841 City 85| Zip Code

FL

SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rslgls-tered
office or reglstered a%&nl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regls
agent. | amn familiar with, and accept tha obligations of, Section 617.0503, Flarida Statutes.

tored

Slgnature, typad or printed name of registered agent and litle # applicable

{NOTE: Reglstered Agent eignature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE (1] T DELETE 1ATITLE [JChange L Addition
HaME POUGH, ANNA 1.2 NAME

sweeer aporess | B10% NW 21ST AVE 1.3 STREET ADDRESS

ITY-5T-2P MIAME FL 33142 14 CATY-ST-2P

i w TJ BELETE 21 TILE CJchange L] Addiion
NAME POUGH, MICHAEL 22 MAME

sreeT anoress | 8101 NW 215T AVE 2.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33142 2.4 CITY-ST-2IP

TME b)) LI DECETE 3. TITLE [T change ] Addition
NAME SAMPSON, SYLVESTER 3.2 NAME

streeTaporess | 3935 NW 185TH ST 33 STREET ADDRESS

EIY-5T- 2P MIAMI FL 33055 34, CITV-ST-2IP

TITLE S T oeLeTe 41TMLE TJChange ] Addition
NAME MOZONE, LEROY JR £ 2 HAME

streevaooress | 18120 NW 4TH COURT 4.3 STREET ADDRESS

CITY-5T- 2P MIAW FL 33189 44 CiTY-5T-2IP

TLE [J DELETE 51TILE [Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 sv’:a ALDRESS

CITY-5T-2P 5.4 Cify-s1-2

TMLE ] DELETE [JChange ] Addition
NAME

STREET ADDRESS 63 STREET ADDRESS

Ty - ST- 2P g4l -s1-2p

P

lock 13 if changed, or on
A AAYDT™

14. | do heraby oertify that the Information suppliad with this filing does not gualify f
information indicated on this annual repon or suﬁplememal annual repott is true and
| am an officar or diractor of the corporation or 1l

& receiver of lrustae empowered to
appears in Block 12 or

ttachment ?ar} address.
AT AP

or the

~J

[or 2N

P

emption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
curate and that my signature shali have the sama legal effect as if made under oath; that

cute this rggrt ? required hapter 617, Florida Statutes; and that my name
l'; - %;r‘

11,977 /. "\, >0 _ 100y

CR2EQS7 (4/97)



