2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003378
1. Eniy Name - Secretary of State

'M REDEEMED OUTREACH CHRISTIAN CENTER, INC. 05032001 90084 011 ****61 25
Principal Place of Business Mailing Address
6466 BAMBOO AVENUE . 6446 BAMBOO AVENUE
COCOA FL 32927 COCOA FL 32927
us Us
R s ORI EERAONTL R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fé;
. 59—3451724 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
) 5, Certificate of Status Cesired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. - . - - - o Name- R — [ ; R —
FADLEY. PASTOR ANTHONY Strest Address (P.Q. Box Number is Not Acceptable)
2609 N CLEARLAKE ROAD
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 . Trust Fund Contribution. | Added to Fees Department of State 1
10. OFFtCERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TILE [JcChange [ Addttion
NAME SMITH, SYLVIA Y NAME
sTrReeT ADDRESS | 6446 BAMBOO AVENUE STREET ADDRESS
CITY-5T-2IP PORT ST JOHN FL 32927 CITY-ST-2P
THTLE 8 (1 Delete TLE : [l Changs [ Addition
NAME GANTT, GLENNY NAME '
STREET ADDRESS | 6477 AILES AVE STREET ADDRESS
cmv-sT-2P 1 PORT ST JOHN.FL 32927 e . CITY-ST-Z7IP . - n
TILE T O Delete TLE [ change [ Addition
NAME GODWIN, RAY NAME
STReeT a0CRESS | 6707 MANGROVE DRIVE STREET ADDRESS
omv-s-2P | MERRITT ISLAND FL 32953 GITY-ST-2P
TILE T [ Delete MLE [ Change [ Addition
NAME HALL, MELVINA . NAME
streeT AD0RESS | 1198 THREE MEADOWS STREET ADORESS
orv-s-2¢ | ROCKLEDGE FL 32955 orTY-51-2P
TITLE T [T Delete TITLE O] Change [ Aodition
NAME BRENEMAN, MARGARET NAME
STREET ADORESS | O-F CAPE SHORE DR § STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2P .
TIME T 1 Delete TITLE [ Change [ Addition
NAME KRAMER, NANCY - NAME
STREET ADDRESS | 12 SLOOP DR STREET ADDRESS
CITY-5T-2IP COCOA BCH FL 32931 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowerad.
SIGNATURE: Qé;c? RYR E@?%D P A7-00 3] (35-45D9

) SIGNAT# AND TYPED OR PRINTE%AME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

-
-
v

May 03, 2001 8:00 am*

CR2E037 (10/00)



