FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90125 036 ****61.25

DOCUMENT # N97000004422

1. Corporation Name
THE REDEEMED CHRISTIAN CHURCH OF GOD. QUTREACH C
ENTER. INC.

PQ BOX 10476

TALLAHASSEE FL 32302

Principal Place of Business

Mailing Address
£0 BOX 10476

TALLAHASSEE FL 32302

N

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21] 28] 08/04/1997 _

T siita;Apt #eteT e~ [ SulleT Apl # elcT T T === S4FEl Namber = T 2 ——[=1 Applied:For=—=

22] 27] 59-3500626 Not Applicable
City & State City & State iti

mm k4 Y 5. Certifcate of Status Desired 3 $8.75 Additonsat

23 ;ﬂ Fes Reguired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

f;l rf!?] ;;\ lﬂ Trust Fund Contribution Added to Fees

9. Mame and Addrass of Current Reglstared Agent

10. Name and Address of New Registered Agent

81f Name
SHYNGLE, LADAPO 82| Street Address (P.O. Box Number is Not Acceptable)
2660 OLD BAINBRIDGE #1603
TALLAHASSEE fL 32303 8
84| City 85| 2ip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Rag d Agant sig requirsd when DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ] DELETE 11 TMLE [Change  {] Addition
NAME SHYNGLE, LADAPQ 12 NAME
sreeTaporess| 2660 OLD BAINBRIDGE #1603 13 STREET ADDRESS
OITY-ST-2P TALLAHASSEE FL 32303 14 CITY-ST-ZIP
TLE T 1 DELETE 24 TMLE ClChange ] Addition
NAME SHYNGLE, CATHERINE 22 NAME
streeTaooress| 2660 QLD BAINBRIDGE #1603 23 STREET ADDRESS
“orvstoe | TALLAHASSEE FU32303 ™~ 77 T NGdwene T e
TME T [} DELETE 31TME [ClcChange [ Addition
NAME FABUNMI, MATILDA 32NAME
street aporess| 3432 DAYLILY LANE 33 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32308 34.CITY-ST-2P
mEe [ DELETE 41 TME [IChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TITLE [] DELETE 51TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TMLE [ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2ZP 64 CITY-ST-2P

T4, T hereby certify that tha Inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ot with an address, with all other like empowared,

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

2919

(- 471-263L

0007730

CR2E037 (11/98)

;

Daytime Phone #



