2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N97000004422

1. Entity Name

THE REDEEMED CHRISTIAN CHURCH OF GOD. OUTREACH C

Principal Place of Business

PO BOX 10476
TALLAHASSEE FL 32302

Mailing Address

PO BOX 10476
TALLAHASSEE FL 32302-2476

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, elc.

Suite, Apt. #, stc.

NI

FILED

05-15-2000 90267 048 ****6] .25

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEl Number Applied For
59‘35%26 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 .lf.ddiﬁonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SHYNGLE, LADAPO ( i
2660 OLD BAINBRIDGE #1603
TALLAHASSEE FL 32303

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or prnted name ¢f registerad agent and titie If applicabie

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

e T 1 Delete TIME T BOLAT! [ change  BX3 Addition
NAME SHYNGLE, LADAPD NAME PO BEDE ,

sTReef ALoRess | 2660 OLD BAINBRIDGE #1603 et v | 105  STERLING PALMS COURT APT 2ol
orv-si-2¢ | TALLAHASSEE FL 32303 omvstze | BRANDON FL 33511

TITLE T ‘ O Delete TITLE T A [ Change  DerAddition
NAME SHYNGLE, CATHERINE NAME AGRHEDE , EMID

STREET ADDRESS | 2660 OLD BAINBRIDGE #1603 SIREETADDRESS |2.105  aT e LNG PALMS COMRT APT 2o|
orv-sr-2p | TALLAHASSEE FL 32303 . CIY-ST-21P BRAMDON  FL. 22351

TITLE T = Delete TTLE T [ Change  PR¢Addition
NAME FABUNM, MATILDA NAME ARiYO DAMpPLA

STREET ADDRESS | 3432 DAYLILY LANE STREET ADDRESS | 1 qaoz CARTIER DRive # I

oy-s-2° | TALLAHASSEE FL 32308 CITY-ST-2IP TATPA F 2236172

TIILE L ) celete TILE T D change  [NpAcdition |_
NAME - o NAMET_" 'ﬁ:‘tl i a T;%-TWD_—H_ T - - o

STREET ADDRESS STREETADDRESS | 1 o cARTIERL TDRvE I

CITY - ST-21P CITY-ST-2P TAMPA Fo 233612

TITE [ Delete TnE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(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 corporation or the receiver or frustee empowered to execute this report as required by Chaptier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHGW*ﬁ%QW&’ﬁ@Q/ Ha1/oo $12-677-262¢,
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICEH OR DIRFCTOR Date Daytime Phone #

May 15, 2000 8:00 am
Secretary of State

ot

-



