FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

Secretary of State
PngNl;JnyENT # N97000006348 (02-05-2007 90102 038 ****70.00
THE REDEEMED CHURCH OF GOD IN CHRIST OF
HAINES CITY, FL., INC
Principal Flace of Busingss Mailing Address -
724 NORTH BTH STREET P.0. BOX 3731 bUULLeo/
HAINES CITY, FL 33844 HAINES CITY, FL 33844
t
2. Principal Place of Business - No P.0. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3409446 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 9 ?g;?qﬂ‘bﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LARRY D
2208 EAST OQAKLEY AVENUE Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agenl, or both, in the State of Florida, 1 am familiar with, and accept
the gbligations of registered agant.

SIGNATURE
' Signatuwre, typed o printed name of registered egent and titke if applicable. (NDTE: Registerad AQent signatu reQuirac when reinsamng) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payabie to
Due by May 1, 2007 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o 7 Detete ME CJchange [T Addition
NAME FOSTER, SAMMY NAME
STREET ADDRESS ¢ 1207 TEMPLE CIRCLE STREET ADDRESS
Ty -ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
THLE D O Delete TME O change [ Addition
NAME PITTS, WILLIE M RAME
STREET ADDRESS § 225 NORTH 23RD ST. STREET ADDAESS
CITY-57. 7P HAINES CITY, FL 33844 CTY-57- 79
ME DT 1 Delete TITLE [ Change [} Addition
NAME CHAVIS, JOHNNIE NAME
STREEF ADDRESS | 78 HOLIDAY MANOR STREET ADDRESS
CITY-ST-2P HAINES CITY, FL CITY-ST-2P
LE D 2 Detete MLE [ cChange [ Addition
NAME COMMINGS, ELBERT NAME
STREET ADDRESS | 1210 AVE 1 STREEF ADDRESS
CITY-SE-2P HAINES CITY, FL CIFY-ST-2P
TALE D [T Delete TME [ Change [ Addition
NAME PITTS, MARVIN NAME
STREET ADDRESS | 225 NORTH 23RD. ST. STREET ADDRESS
CITY-S1-2P HAINES CITY, FL 33844 CITY-ST-7IP
TME DT [ pelete TME B change [ Addition
NAME RILEY, DAVID NAME
STREET ADORESS | 4044 MAHOGANY RUN SE swrest aporess |60 Re leck ion Loop East
omv-s-2¢ | WINTER HAVEN, FL 33884 or-st2p  [Whinker Haven , FLL 33884
12. | hereby certify that the informfion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the of trustee empowered to e this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all otjfelflike empoweref).

SIGNATURE: mmgm | [\Oadf m}im QLW D Thonss sy m{/ﬂ//ﬂ b3~ 423-3029

u v




