SECOND NOTICE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Movtham :

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000003440..(1)

1. Corporaticn N:

REDEEMER'S FELLOWSHIP INTERNATIONAL, INC.

RO

Principal Place of Business Malling Address
8838 CR 137 8838 CR 137 3. Date Incorporated or Qualified
WELLBORN FL 32004 WELLBORN FL 3004 06/13/1897
4. FEi Number Applied For
59-3478359 Nol Applicable
2. Principel Placy of Businass 2a. Mailing Addrass 5. Cortificate of Stalus Desired D $8.7 5 Additional
?ﬂ m P. 0. RBox R Fee Required
Sulte, Apl. #, slc. Suite, Apl. #, etc. 8. Etection Campalgn Financing $5.00 May Be
2—2] ;] Trust Fund Contribution D Added to Fees
City & State City & State 7. 1 this nonprofit corporation a homeowners assoclation?
23] 28] ynite s springs. FL Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglble
m }2?' ;l 32096 ;;] usay Parsonal Proparty Tax due June 30. L _1Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
GORE, RONALD G 82| Stroet Address (P.O. Box Number Is Not Accaptable)
8838 CR 137
WELLBORN FL 32094 83
84| City 85] Zip Code
FL |

1. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statemaent for the purpose of changln? its reglstered
offica or registered agent, of both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE .
Signalure, typed or printsd name of ragistared apant and tite H applicabla {NOTE: Registerad Agani signature requirad whan relnaisting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D ] pEweTe L1TnE D [] chenge  [_] Addition
HAME QORE, RONALD G 1.2NAME Gore, Ronald G,
smreeTAporess| 838 CR 137 SRETORESTy P, 0. Box 155,8838 CR 137
CITY-ST-ZP WELLEORN FL 32084 UCST2P 1 welihorn, FL 32004
TmE D [ oeete 24TIMLE b [} change ] Adition
22N,
NAME QORE, SUE D AHE Gore, Sue D.
smeerabpress | @838 CR 137 3 SYREET  P. 0. Box 155, 8g38 OR 137
CITYST2IP WELLBORN FL 32084 24 GTY.ST-ZP Wellborn, FL 32094
me [} ] petete a1 TLE [Jonange ] Adsition
NAME BOZZETTI, DOMNICK 32 NAME
sTeeTacoress| §30 EAST COAST DR. 3.9 STREET ADDRESS
cTY-$T2P ATLANTIC BEACH FL 32233 34 CITY-STZP
TE L] oetete A4TITE [ cnange [ addition
NAME 4.2 NAME
BTREETADDRESS 4.3STREET ADDRESS
CITY-ST-2IP 4ACITYST-ZP
TmeE [ oeeete BATIE [Jchange [ Addtion
NAME 5.2 NAME
S$TREETADDRESS 5.3 STREETADDRESS
CITYST-P 54 CITY-ST-2IP .
TME 1 omere EATITLE [ change |1 Addtuon
NAVE 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
cmy-$1-2IP 8.4 CTY-5T-ZIF
14, | hereby thet the Information sup‘JIied with 1his filing does not qualify for the exarmption stated in saction 119.07(3)), Florida Statutes. | further om that the information
ndicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have thé same legal effect as if rnade under oath; that | am

an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachpfant with an address.

SIGNATURE: ue D. Gore, Director

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

8

CR2E037 (5/98)



