2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003440. - Jan 23, 2001 8:00 am
b e Secretary of State

REDEEMER'S FELLOWSHIP INTERNATIONAL, INC. 232001 90044 022 #5251 25
Principal Place of Business Mailing Address
fvegl?ngRwTFL 32094 ‘I:J'gl"l'EOSNPF?INGS FL 3209
N : - -
i (V2029
P B AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3478359 Not Applicable

Zip Country Zip Country 0 $8.75 additional

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GORE, RONALD G Street Address (P.O. Box Number is Not Acceptable}
8838 CR 137 -
WELLBORN FL 32094
City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agant sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ]} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Dlete TITLE P2 . . [ Change [ Addiicn
e GORE, RONALD G e LAKE, BosBIE M. ,J?b -
staeer anoress | P.Q. BOX 155, 8838 CR 137 STAEET ADDRESS 3 75 VESTM oﬂe.‘/./ﬂ/ 57,
omv-st-2p | WELLBORN FL 32094 St Aoy (W, L D RO
TIE DST O Delete TITLE [ Change [ Addition
NAME GORE, SUE D NAME
streeT poress | P.O. BOX 155 STREET ADDRESS
cy-s:2p_. .| . WELLBORN.FL 32094 _ - . - goomystzp. - L. - - —
TLE D [ Delete TITLE [ Change [ Additien
NAME BOZZETTI, DOMNICK NAME
swreer aboress | 3528 RIVERSIDE AVE STREET ADDRESS
orr-st-zP | JACKSONVILLE FL 32205 CITY-5T-2P
e 1] [ Detete TINE Clchange [ Addition
NAME COOK, JOYCE NAME
sTReeT aooaess | 10793 118TH TERR STREET ADDRESS
CITY-ST-2IP UVE QAK FL 32080 CITY-ST-2IP
TTLE D {1 Delete TITLE [ Change  [] Addition
NAME HESTON, LINOEN H NAME
streeT aooress | 10043 S.R. 51 STREET ADDRESS
cIy-ST-2P LIVE QAK FL 32060 CITY-ST-2IP
TME . D [ Delete TITLE [ Change [ Addition
NAME FARABEE, JM NAME
sTreeT aoDRess | 9794 116TH PLACE STREET ADDRESS
CITY-5T-2IP LIVE OAK FL 32060 CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wigh an address, with all other likg/empowered. Y

TabIA 2ED

SIGNATURE: L ot 1
EIGNAIUHE A ’E;WPE%PRINTEILE‘O?IWGEHCER‘OR DIREC’TAH . 5 Daytime Phona #

~
X

~

CR2E037 (10/00)



