FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine tiarde May 10, 1999 8:00 am
ANNUAL REPORT Socretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90223 032 ****70,00
DOCUMENT # N96000006269
1. Corporation Name
REDEEMING FAITH MINISTRIES, INCORPORATION
Principat Place of Business Mailing Addrass
2901 WEST QAKLAND PARK BLVD. 2901 WEST OAKLAND PARK 8LVD.
e 3 AR ISR
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us us
<. Principal Place of Business “Za. Mailing Address 3. Daite Incorporated or Qualiied
oh)
2] B0 AW 20T Aue 2] P.C- Box 18806 01/01/1997
Suite, Apt. #, slc. Swite, Apt, #, stc. - ﬁ 4. FE) Number Applied For
2 7] Fi. LAudGZoAE NOT APPLICABLE Not Applicable
B City & State . . - et T City&State T = T o o[ - T T T T T $8.75 additional
23] L AudERDALE LAKS 7 G 28] a-* . L.Aud 2z Fe 5. Certifcate of Status Desired [, Fee Rﬁcn-lilrednE
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 way Be
;’ %630? E} B Qodm 29 19‘53 1\ m Bzom Trust Fund Contribution d Added to Fees
9. Namg and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REAVES. TERRANCE 82! Street Address (P.Q. Bax Number is Nat Acceptable)
3351 NW 42ND STREET
LAUDERDALE LAKES FL 33309 b
84/ City 85| Zip Code
FL
. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, fyped or printed name of ragistered agant and trile if applicable. {NOTE: Registered Agent sighatura required when re:nsiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES T OFFICERS AND DIRECTORS IN 12
me AD [J DELETE 14 TME [JChange [ Addition
NAME MARTIN, ROBERT 12 NAME
sweeT aporess; 3437 N.W. 44 ST #107 1.3 STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33309 1.4 CITY-ST-2
TITLE D [J DELETE 2.4 TMLE CJChange 7] Addition
NAME REAVES, TERRANCE E 22 NAME
sTReeTADDRESS| 3351 N.W. 42 ST. 23 STREET ADDRESS
A my.svze— PLAUDERDAME LAKES.EL 33308 . . . .. Boscmestaae b o o oo o o — L.
DELETE , Ch 7] Additi
TME T ] 34TMLE QTS . CELa (¥ Change on
e FINLEY, JEAN 3zne Reloo w. 7t
sTReeT apoREss| 4820 N.W. 19 CT. saseeranress| £ T 0 SW. Av®
oITY-ST-ZP LAUDERHILL FL 33313 34, CITY-ST-ZIP MaARGHTE ¢ Fo. 3306 ¢
TMLE T 1 DELETE 4.1 YTLE [JChange [ Addition
NAME ELLIOT, CLAUDIA 4. 2NAME
streET AppREss| 4711 NW. 41 CT. 43 STREET ADDRESS
erv-sze_ | LAUDERDALE LAKES FL 33319 44 CITY-57-2P
TIME 3] {1 DELETE 51 TIMLE {iChange [ Addition
NAME REAVES, ROBIN SINAME
seeTooress{ 3351 NW. 42 ST. 5.3 STREET ADDRESS
cry-stze_ | LAUDERDALE LAKES Fl 33309 54 CITY-57-2P
TIMLE [l DELETE BATME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

14,V nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthes certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the receive
Block 12 or Block 13 if changpd, or on an attachm

o e 3
SIGNATURE: &y

ith all other like empowered.

re REQUIRED

v of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3-/0-99 [ 454)527-356c

CR2E037 {11/98)

BD NAME OF SIGNING OFFICER OR REGTOR

Date Daytima Phone #

] —




