FILE NOW: FILING FEE;IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

f
e b Secretary gi-Siate
1999 Bges DIVISION OF/ZgI:PORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 024 ****61.25

DOCUMENT # N96000002634 v/

1. Cerporation Name

REDEEMED LIFE MINISTRIES, INC.

* 8 glarf-sodin-24 T

[as] 29] [20]

Principal Place of Business Mailing Address .
6908 N.W. 15 AVE 6101 NW. 21 AVE
MIAMI FL 33147 MIAMI FL 33142
us us
2. Principal Place of Businesé 2a. Mailing Address 3. Date Incorporated or Qualifed
2] . 6] | 05/09/1396
Suite, Apt. #, etc. Suite,'Apt. #, ete. 4. FEI Number Appfied For
22]. T [27] j 650672444 Mot Applicable
~City & Stats City & Stat —= = PRI ATC——
ity ae fty & State 5. Certifcate of Status Desired 0 58'75 Add_mona|
;‘ ?8—| Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fees

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or botn, in the State of Florida, Such change was authorized by
agent. | am familiar with, and-accept the obligations of, Sectioln 617.0503, Florida Statutes.

. 3

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
POUGH, ANNA 82| Street Address (P.0. Box Number is Mot Acceptable)
6101 N.W. 21 AVE
MIAMI F 33142 »
84| City FL 85| Zip Code
corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Slgnatura, typed or printed name of registered agent and tite Happlleeb;o. (NOTE: Regsterad Agent sig required when rei g} DATE .

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME fJChange  {7] Addition
NAME DARDEN, ANNA 12 NAME

steeraoress| G101 NW 21ST AVE 1.3 STREET ADDRESS

orv-stze | MUAME FL 33142 14 CITY-3T-21P .

TITLE v . o ‘L { ] DELETE 217ME [JChange  [J Addition
NAME BREEDLOVE, VELMA ' 22NAME

sTReET aooress| 6006 S.W. 68 STREET [r 23 $TREET ADORESS

cov-st-ze | MIAMI FL 33143 i 2,4CITY.ST.2P

TITLE 1) - [] DELETE 34 TNLE . [change  [JAddition
NavE SAMPSON, SYLVESTE 32 NAME

sTReeTADDRESS| 3935 NW 185TH ST 3.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33055 34, CITY-5T-2IP

TLE S [] DELETE 4.1 TILE [CIChange ™[] Addition
NAME MOZONE, LEROY JR 4.2 NAME

sireet sopress| 18120 NW 4TH COURT 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33189 $4CITY-ST.ZP

TMLE [ DELETE 5.1 TITLE [IChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-ZP 54 CITY.5T-2P

TITLE I DELETE 6.1 TIME [Clchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-57-2P

14. § hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Bilock 12 or Block 13 if chafged, or on an attachmentwi

SIGNATURE:

an'addrass, with alt other like empowened

raquired by Chapter 617, Florida Statutes; and that my name appears in

/0- 97

0031050

CR2E037 (11/98)




