FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

N97000004422 (8)

THE REDEEMED CHRISTIAN CHURCH OF GOD. OUTREACH C

_ Princlpal Place of Business Mailing Address
“ | PO BOX 10476 PO BOX 10476 Date 1 o0 or Qualfiod
TALLAHASSEE FL 32002 TALLAHASSEE FL 32002 3. be ?”?;’8;’}01';;7” Hae
' 4. FELNumber Applied For
549 25006206 TRy
2. Frlnclpa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired [:-] 53_75 Additional
rm El Fee Required
3 Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Meay 8o
;] Trust Fund Contribution Added to Fees
Clty & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23] Yos Jgl No
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬂ L:E] Personal Property Tax due June 30. |:| Yog _g No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name -
SHINGLE | LADAPO
SHYNGLE- LADAPO 82| Streat gdress {P.O. Box Numbgr is Not Acceptable)
2315 JACKSON BLUFF 2660 oOLD INSRIDGE # [LeB
APT 432 8
TALLAHASSEE FL 32304 84| City % 2 Cfe
TALLAHA SSEE FL |*| 2552

SIGNATURE

14, Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes

Signature. typad o prinled nama ol registered agant and tlle 1l applicabig

(NOTE: Raglslared Agent signature raquired whan reinslating)

DATE

ISR ATIINE.

officer or diregtor of tha corporation or the recoiver or trusiee empowsred 1o execute this repon as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 it changod, or on an atla

e/

mani with an address.

Poanily ]

Y, Y

Ciaralr 1

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE LT OELETE 11TITLE 91') [T Change Bt Addilion | 3=
HAME 1.2 NAME SHHNGLE |, LADAPO s
STREET ADDRESS 13STREETADDRESS | 2-660 OLD RANbADE # (LoD §
oTY-51-21P 1my-S- 2 | TALLAHASSEE FL  3230% 8
TILE (] DELETE 21 TILE (T T Change ~ ERFAddition |2
NAME 2.2 NAME S5HHROGLE |, (ATHBUNE
STREET ADDRESS 2ssTeETaooness | 2660 OB brinblidis H 10D
oITY-S1-2P 2 4CITY-ST-2P ThtrAnnasee  FL- 23503
WILE [T DELETE 3ATINE (T. ) [T change  [XFaddition
WAME 32 Frbudme , MatTiLpa
STREET ADDRESS 3asTReET ADDREss | D4 DL DANKHLY tANE
CITY-ST-21P 34.C0V-8T-2P | "TALLAA-SSSE i 22 z20d
TITLE T peLeTe 41TNLE [ Change [T Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-ST- 2P 44 CITV-51-21P
TILE T DELETE 5.1 TILE g Addition
NAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS Z)
CiTY-81-2P 54 CITY-ST- P
TMLE ] DELETE 6.1 TITLE L change T Addition

| e 52 NAVE SOO0D02508465

| STREET ADDRESS 6.3 STREET ADDRESS -05/04/98--01002--023
GITY- §7-2P 6.4 CITY-5T-2IP L 3, 1 08 e
14. | hareby certily that the information supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annval report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an

e . 49, Qs o By Lo



