FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003440
REDEEMER'S FELLOWSHIP INTERNATIONAL, INC.

Principal Place of Business

8838 CR 137
WELLBORN FL 22094

Mailing Address

P.O. BOX R
WHITE SPRINGS FL 3209
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90026 025 ****6] 25

ICE

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 6] 06/13/1997 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3478359 Not Applicable
City & State City & State iti
v v 5. Certifcate of Status Desired [ $8.75 additonal
E‘ ;\ . Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E‘ g‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
GORE, RONALD G 82| Street Address (P.O. Box Number is Not Accaptable)
8838 CR 137 : :
WELLBORN FL 32094 8
84| City

ssl Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authotized 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, typad or printed nama af registered agent and titls if applicable. (NOTE: Registerad Agent signature reguirsd when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 14 TME D ‘ [JChange  [J Addition
NAME GORE, RONALD G 2NN 64’32, KonAe DG .
streeTaocress: P.Q. BOX 155, 8838 CR 137 asmeeraoneess |0 < BDOX 155, K828 CL /127
CITY-5T-ZP WELLBORN FL 32094 - 14CTY-5T-2P HE Lo R L 5507%
TME D DELETE 21 TME ‘D r (JcChange [ Addition
NAVE GORE, SUE D 22nave gj/&: SusE D . :
sreeTaporess| PLO. BOX 155, 8838 CR 137 23 STREET ADDRESS [ )+ ;é& x / 5'—5—_ - _
crv-stze | WELLBORN FL 32094 vionvstze | H/EFrL oo A L D207
TITLE D [ DELETE 31TME CiChange  [] Addition
NAME BOZZETTI, DOMNICK 32NAME
sreeTanoress| 239 EAST COAST DR. 338TREETADDRESS
CITY-ST-ZP ATLANTIC BEACH FL 32233 34.CITY-ST-71P
TITLE [] DELETE 4ATITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-§T-2P 44 CITY-§7-2P
TIE [ DELETE 5.4 TITLE [IcChange  [JAddition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CTY-5T-219
TME [} DELETE 61TME [OcChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2iP 64 CITY-8T-ZIP

14, 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 annuai report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or tmitea ampowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or an an attachment with a

Block 12 or Block 13 if changed
i

SIGNATURE:

address, with all other iike empowered.

/-2 7—0'5. 7

Fp L~ Fp3—4 343

0076026

CR2E037 {11/98)

Daytime Phone #



