-~

%%OT-FOR-PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT # 197000003378

1. Enlity Name

I'M REDEEMED OUTREACH CHRISTIAN CENTER

O3MAY -1 PH 3: 50

SECRETA

BY OF STATE
TALLAASS

!
E

=

DO NOT WRITE

IN THIS SPACE

(J N ™ -
. FLORIDA

2. Principal Place of Business

McLarty Park

3. Mailing Address
2476 Mercury Drive

Suite, Apt. # etc.
790 Barton Blvd.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
Rockledge, FL. CoEea, Fl1, 593451724 Not Applicable
Zip Country Zip Country o ) o
32955 BREVARD 32926 BREVARD 5. Certificate of Slatus Desired . [] ?i-;ffgﬁf:éhonal .

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

“{Rthony B. Fadley

Streal Address (P.O. Box Number is Not Acceptable)

North Indlan River Drive

City

Cocoa

Zin Code

FL l 32922

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 registerad agent.

SIGNATURE

Signature. tvped or primled name of registered agent and title if applicable,

{NOTE: Registerad Agenl sigrature required when reinsiating)

DATE

FEE IS $61.25 9.

Initial or Amended UBR

Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND: DIRECTORS
TITLE PRESIDENT TITLE
:“ME SYLVIA Y. SMITH NAME
TREET ADDRESS -~ . STREET ADDRESS
CITY-5T- 2P Cbz:‘gé,h:{ef‘i'3¥§dgr§¥§26 CY-§7-2P
JTEECE

TiTE DI‘HECTOR . TILE BRI T T ey
NAME Raymond Godwin NAME _!:AJ}thbUmr -
SWETAESS | 6707 Mangrove Drive STREET ADORESS PR/0RATE--01 RT3 #5125
tWETIP | Mérritt Island, Fl. 32953 eiry-S1-ap

e | DIRECTOR — o f
:::;E—f ADDRESS I;-Ii ;—V i;ﬁ Hal;i d D . :::;EET ADDRESS DO N OT WRITE

ree Meadows Drive

on-s2 | Rockledge, F1. ¥ oITY-§T-2

TiTLE TITLE
STREET ADDRESS Suzanne Godwin STREET ARORESS

ovsrae | G707, HEPBEOVE DTAYE 1rass

me TREASURER i

srree ooness | 0T Lenia Lopez smEEErADunEss

CIFY-ST-2P éﬁ%ﬁa?ambggiggrgsgb? CITY-57-2iP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), 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 mads under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all other like empowered.

SIGNATURE: _ Sylvia Y. Smit

321-639-0879

ot Yo N 4-25-3
Elfrlm i ’ Date

SIGNATURE AND TYPED OR PRINTED NAMéB'F‘QGNl}(&iDFFlcER OR DIR
L7

Daytine Phona

v

Py




