2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 25, 2004 8:00 am

DOCUMENT # N97000003440

1. Enlity Name

REDEEMER'S FELLOWSHIP INTERNATIONAL, INC.

Principal Place of Business

8838 CR 137
WELLBORN FL 32094

Mailing Address

P.0. BOX R
WHITE SPRINGS FL 32096

Secretary of State

02-25-2004 90017 Q07 ****g]1 .25

us .
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, otc Suite, ApL. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3478359 Not Applicatle
Zip Country o Country 5. Certificate of Status Cesired O $875 A_ddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GORE, RONALD G
8838 CR 137
WELLBORN FL 32094

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

City

F

L ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle it apphcable.

{NOTE: Repistered Agent signalure required when reins1ating}

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE _ DP : T Delete TIMLE D [[Jchange  [] Addition
NAME GORE, RONALD G HAME LAKE, BOBRIE M.
sraeet apress |P-O- BOX 155, 8838 CR 137 STREETADDRESS | 375 WESTMORELAND ST.
orv-sr-zp | WELLBORN FL 32004 CITY-ST-2P LIVE OAK, FL 32060
TITLE Dst [ Delete TTLE ) Change (] Addition
NAME GORE, SUED NAME
sTReET Aporess | P-G- BOX 155 STREET ADDRESS
cmv-st-ze |WELLBORN FL 32094 CiTY-§T- 70
ILE b 7 Delete TTE ) {7 Change  [] Addition
NaME T T |BOZZETTE, DOMNICK™  ~—— = e e T OTH NAME Lo - - - - T e T
STREET ADDRESS {3528 RIVERSIDE AVE STREET ADDRESS
ory-sr-z¢ | JACKSONVILLE FL 32205 CITY-ST-2IP
A7LE D [ Dejete TITLE [J Change [ Addition
e COOK, JOYCE AT
stet aopkess | 10793 118TH TERR STREET ADDRESS
orv-st-zp  |LIVE QAK FL 32060 CITY-5T-2IP
[P ",
TITLE 7 Delete TITLE [ change [ Addition
NAME HESTO;\IELINDEN H NAME
sTheer apoRess | 10913 S-R. 51 STREET ADDRESS
cv-s-zp | LVE OAK FL 32060 _ CITY-ST-ZiP
D —
TME [ pelete TITLE (T Change [ Addition
HAME FARABEE, JIM NAME .
streE appress |7 94 116TH PLACE STREET ADDHESS
ony-stp  |LIVE OAKFL 32080 CITY-5T-2F

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of 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 Block 17 if

er like gmpowered.
Mgﬁ_«% 2/19/04

changed, or on an attachment with,an address, with all oth

SIGNATURE: 2

o

386-963-4343

SIGNATURE4ND TYPED QM BRIMTED NAME OF SIGNING OFFICER O DIRECTOR

Dale

Daytime Phone #




