2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003440

1. Entity Name

REDEEMER'S FELLOWSHIP INTERNATIONAL, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90010 002 ****6] 25

Mailing Address
P.O. BOX R

Principal Place of Business

8838 CR 137
WELLBORN FL 320%
us

- WHITE SPRINGS FL 320960445

2. Principal Place of Business 3. Mailing Address

ORI

I

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—3478359 Mot Applicable
§ - - i C 1 .
Zp Country Zp ouniry 5. Certificate of Status Desired [ fg'gesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GORE, RONALD G Strest Address (P.O. Box Number is Not Acceptable)
8838 CR 137
WELLBORN FL 32094

City

Zip Code

FL

B. 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.

SIGNATURE

Slgnature. typed or printed name of registerad agent and ttle if applicable

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 -
TILE DpP : 3 Delete TILE D [ Change B Acdition |
NAME GORE, RONALD G NAME COOK, JOYCE g
steeet anoress | P.Q. BOX 155, 8838 CR 137 STREETADDRESS | 10703 118th TERRACE o
orv-s1-2r | WELLBORN FL 32094 c-s-zp - |1 1yE oAK, FL 32060 &
TITLE Usl [ Delete TITLE D [ Change Addition S
NAME GORE, SUED NAME HESTON, LINDEN H.

srreet aaess_| P.O. BOX: 155 .- SIREETADORESS | 1 00y 38 R .- 51

orv-sr-ze | WELLBORN FL 32094 ciry-sr-air Il..I VE QAK, FL 32060

TITLE 0 7 Delete TITLE D A Change [ Addition
NAME BOZZETT], DOMNICK NAME BOZZETTI, DOMNICK

srreeT noness | 239 EAST COAST DR. STREETADORESS | 3528 RIVERSIDE AVENUE

orv-st-ze | ATLANTIC BEACH FL 32233 or-s-2f | JACKSONVILLE, FL 32205

THE O Celets TTE D [change X X addition
NAME NAME FARABEE, JIM

STREET ADDRESS SEETADURESS | 0204 116TH PLACE

CITY-8T- 2P CITY-§T-2 LIVE OAK. FL 32060

TITLE 1 Delete TITLE D [ change X Addition
NAME NAME SKIPPER, REBECCA

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP %%%El%gg ) AEE '3216168 .

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-71P 4 CITY-ST- 2P

12. | hereby certify that the information supplied with thils filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that the information
! indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
~~0fthe corporation or the recelver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

poweread.

ther like &

W

~vchanged, or on an attachmentwith an address, with al

WIS

RED

Ye/on  Goé-963-#343

SIGNATURE:

°/ Date Daytimé Phone 4




