2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006269 |
nlity Name
REDEEMING FAITH MINISTRIES, INCORPORATION
Principal Place of Business Mailing Address
9914 ALAHA RIVER LANE 9914 ALAHA RIVER LANE H Em .
GIBSONTON FL 33534 G!;BSONTON FL 33534 QEr NST@TEM y 3 D7
us u
T ST L RAR RO EL RO
Suite, AP'.;#- ete. Sufte, Apt. #, etc. M [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale )] FE( Nurmber 31-1496082 Adplied For
.Y Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eeae-gesq L’:?:Jﬁo"a'
e _._-6.-.Name and Address.of Current Registered Agent. - . . | __- .. .7..Name and Address of New Regist¢red Agent _..__
Name o
HEAVES: TERRANCE Streel Address {P.0. Box Number is Not Acceptable)
9914 ALAFIA RIVER LANE
GIBSONTON FL 33534
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. ' Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O petete TLE [Jchange 3 Addition
NAME JOHNSON, EARL NAME ) Pl e N e B
STREET ADDRESS | PO, BOX 1942 STREET ADDRESS 1 8404 ~-1 _m:m D18 =297.50
orvsi2f | DUARTE CA 91009 arv-sr-zp” _
TME PD O Delete TTE D - — [D€fnge ] Addition
NAME REAVES, TERRANCE E NAME aaves ., lervanee. £
STREET ADDRESS | 3351 N.W. 42 ST. STREET ADDRESS /4 ﬁ{” - R,‘ vVere Lﬂi’LL
omv-st-2¢ - | AUDERDALE'LAKES FL'33309 = -~ = -~ - Jomstwe | @Up<s o FC 33834~ "7
THEE T [eMfeiete TITLE [ Change [ Addition
NAME ROBERTS, CELIA NAME
STREET ADDAESS | 100 SW 78TH AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP P
TITLE T O pelete TITLE 'Plfe(ﬁbd" N ’ Ckefinge [ Addition
e REAVES, ROBIN - Raaves , Robred
STREET ADDRESS | 3359 N.W. 42 ST. strect aooress | Q@4 AH HAPQ Rivere Loru.
onv-s-2f | t AUDERDALE LAKES FL 33309 . crv-srze | Gfosard FON, FL 23524
TMLE b M Delete TITLE [ Change [ Addition
NAME DARIPIER, JEFFERY NAME
STREETADDRESS | 15024 EAGLE PARK PLACE STREET ADGRESS
CITY-ST-7IP LITHIA FL 33547 J cov-srae
TITLE ’ [ palete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execule this report A3 required by Cha 17, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC§R OR ?‘ECTOFI Dals Daytime Phone #

o7

CR2E037 (10/02)




