2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) Jul 28, 2003 8:00 am

DOCUMENT # N98000003752 Secretary of State
1. Entity Name 07-28-2003 90153 017 ****61.25
REDEEMING WORD CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
2800 WEST PROSPECT ROAD 2800 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
s e JACH DO

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. £ Number 31-1609806 Applied For

. Not Applicabie
<ip Country Zip Country S. Certificate of Status Desired | Eg.;?qﬁj:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BF“NSON EDWAHD G Loe - e Street Address (P.O. Box Number is Not Acceptable) _

2800 W PROSPECT ROAD - - L e

FORT LAUDERDALE FL 33309

ks . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min wilj be $236.25 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TITLE [Clchange  TJ Addition
nae .. | BRINSON, EDWARD G NAME
street aporess | 12699 CLASSIC DR STREET ADDRESS
omv-s1-zp | CORAL SPRINGS FL CITY-ST-2P
TITLE D O Delete TITLE (] change O Addition
NAME BRINSON, YVETTEM NAME
stReeT aporess | 12699 CLASSIC DR I sTReEET ADDRESS
CITY-8Y-7P CORAL SPRINGS FL CITY-5T-2p
TITLE [ palete TITLE ’ [ change [ Addition

NAME GONZALEZ. MAHIAN
STREET ADDRESS | 5544 NW 85 A

_NAME ‘ L

STREET ADDRESS

—_— G n - e

orv-s-zp | CORAL SPRINGS FL 33067 OITY- ST-2IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ palste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P 7

TITLE 3 Oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ) CITY-8T-2IF

12. ' hereby certify 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gag address, with all cther like empowered.

SIGNATURE:

> a ‘,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF. DIRECTOR Dhta Favt e Phene #

1

CR2E037 (4/03)



