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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702501

1. Entity Name

MERIDIAN WOODS CHURCH OF CHRIST, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90128 007 ****4] .25

Principal Place of Business

2870 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312

Mailing Address

2870 NORTH MERIDIAN ROAD
TALLAHASSEE FL 32312-2707

2 4

2. Principal Place of Busingss

3. Mailing Address

i

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
. . 59-1504018 | Inot appiieots
Zin Country Zip Country - . $8.75 additional
| 5. Certificate of Status Desired O Fee Reguired
B 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsteré_t_!__glgent
ST T - el TR T Name — -~ - - - - - - - - -
" Stregt Address (P.Q, Box Numper isdNo] Agceptable
HENDERSON, W. W. AP e
526 SOUTH RIDE ’ I
TALLAHASSEE FL 32303 |
: City FL | Zip Code

8. The above named entity submits this statement for the purpdsé of"éﬁa-nging its registered office or registere'drag'ant, or both, in the state of Florida.
L b

P
St VY T

SIGNATURE
S'rg:]’a}ﬂa:.‘ m gr*i:ri:-‘.t‘eg ;Tl;’!e{ El’reg\siared agent and ttie if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE iS'$61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Calete MLE (Wi'Change [ Addition
NAME HENDERSON, W W NAME ' .
STREET AD0RESS |-598 SOUTH RIDE STREET ADDRESS ?‘0 F Soua” /4 /( / C/ e
omv-sT-2P | TALLAHASSEE, FL 00000 CTY-ST-29 -
e T O Delete ML W Change [ Addition
NAME DIXON, LYNN NAME L
STREET ADDRESS | 404-BARTMOOR— sieer ooress | 29 2 8 G.)u ail ?"SC Court-
o527 | TALLAHASSEE, FL : OITY-5T-ZP
L D T T T T T Ooeee - Fme - T T 7T i ' T DOchange [ Addition
NAME FLETCHER, THOMAS L. NAME
STREET ADDRESS | 3251 SHAMROCK EAST STREET ADDRESS
arv-s-2p | TALLAHASSEE, FL 00000 CITY-ST-21P
e |D O Delete e O Change [ Addition
NAME CAMPS, JOSEPH L. NAME
STREET ADDRESS | 3800 BOBINBROOK CIR STREET ADDRESS
orv-s-7P | TALLAHASSEE FL CITY-ST-2°
Tme D [ pelete TITLE . Echange O Addition
NAE COCHRAE, ALAN NAVE Cochrane
STREET ADURESS | 7015 SPENCER DR STREET ADDRESS
omv-st-2P | TALULAHASSEE FL oTY-ST-2P
me |8 [ Delete TTLE D Ghange [ Addition
NAME SINGLETON, MELINDA NANE
sTeer aboress | 2241 FOSTER DR. STREET ADDRESS
orv-sT-7P | TALLAHASSEE FL CITY-5T-21P

12. | hereby cerify that the information supplied with this filing doss not qualify for the exemption statéd’in"s’e'éiiéﬁﬁi39.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug.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 trustee empowgf#d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, &l other like empowered.
SIGNATURE: VR FEU I e dersm) | -d0-a0 7723657

" SIGNATURE AND WPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale




