FILE NOW: FILING FEE IS $61.25

FILED

- 4 L
B NONPROFIT FLORIDA DEPARTMENT-OF STATE
CORPDHAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Corporation Name

NQW(@C\

’REDEEM (NG FAITH MNISTRIES, INC,

Principat Place of Business Mailing Address

A0 WEST oAktand PARK BIND . SuTE $-13

3. Date Incorporated or Qualified

Jan_1, 1991

4. FEI Number Applied For
Derpate  Fe 333U Not Applicable
. Mailing Addi m
2 Prmmpaf Plece of Businass 2a. Mailing Adoress . Certificate of Status Desired O $8.75 Additional
21 28] Fes Required
Suile. Apt #, #ic. Suile, Apl. &, elc, 8. Election Campaign Financing $5.00 May Be
[22) 27] Trust Fund Contribution Added 1o Fees
City & Stale Ciy & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Ows B
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intgngible
24 El 29 ;ﬂ Parsonal Property Tax due June 30. 0 ws No 0‘-
» §. Name and Addreas of Current Registsred Agent 10. Name and Address of New Registared Agent
6 z S 81| Name
l euﬂ‘“ CE ‘ 82| Streel Address (P.O. Box Number is Not Acceptable)
.‘_7255—[ VS K [ - )
P LA oS DRLs 32309 s e

SIGNATURE

11, Pursuant to Ihe provisions of Seclions §17.05C2 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agent | am femiliar with. &nd accopl the obligations of, Section 617.0503, Florida Statutes.

14, | hereby cerl

Block 12 or Block 13 if chanfjed, or on &

SIGNATURE:

Slgj'\ulurc ty120d o printod nanip o' rog.sleicd agent end hile if spphcable INOTE Ragistored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/EHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE Wl ed MmenDsl B CELETE LITILE ﬁbruwu ISTEATE,, T Thange 1K) Addition
we I Slepann Parers i 12N ofsuz: ez N P)
STREET ADDRESS | % N & Uu, € 1.3 STREET ADDRESS % N- L/ %’ #Jo7
CAY-ST-2P &};\gr bWl Fl a%‘:\,oq 140Y-51-2P L 33369
TIFE - ' T DELETE 2110LE h mwwﬂ ’ L change T Adgition
NAME 22 NAME & thGb E. enves”
STREETADDRESS | 23 STREET ADDRESS
erv-srear | - 24 CITY-ST-2F (Lr [4 LSZIQ , L /4 3330%
TME [ betete A1TE RECTHAL Change” Adition
HAME 2.2 NAME Bopgid 2EAVES
STREETADDRESS | sasrecaooress |23 5 ) MO L2 ST
CIY-51-2° 34.CITY-ST-2IP Lﬂp;m Lates, FI 27349
TME . [T DELETE 41 ILE TIUSTEE " Change T Aodition
NAME i 4.2 NAME e FfﬂLﬁ b- 3049y
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IF : 440TY-ST-2P dg_fl”” F'L 333/3
TITLE T DELETE 51 TLE msr—g s L Ghangs — R Addtion
NAME 5.2 NAME DA m,
STREET ADDAESS 5.3 STREET ADDRESS 7" N
oIty S1-71P 5.4 CITY-5T-2IP Zﬁqd:fdu[g 7,1 kre 33319
TTLE [J DELETE 81 TITLE Ll change LT Addition
NAME 62 NAME P Ta % a1
STREET ADDRESS 6.3 STREET ADDRESS ~—I:i¥3.-:'-313.-’ ') } 1 e 1134
CITY-51-2P 5.4 QY- 51-2IP T
stated in Section f!'m thorita Statules. | further cerlify that the information

B
that the information supptlied with this fiting does not guality for the exemption
indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an
officer or dirgctor of the corppration or the recaiver or Iruslee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thet my name appears in

2273
thilag 715‘3"? 72/

Jun 30 1998 8:00am

CR2E037 (10/97)



