2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 723612

1. Entity Name

SABAL PALM BAPTIST CHURCH OF TALLAHASSEE, INC.

0001728

FILED
00 JUL 12 &M 8: 32

Principal Place of Business

SABAL PALM BAPTIST CHURCH
1915 DALE STREET
TALLAHASSEE FL 32310

Mailing Address

SABAL PALM BAPTIST CHURCH
1915 DALE STREET
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

SECRETARY OF STATE

w‘) TALLAHASSEE. FLORIDA
R ECTMARAR RN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59'1450318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'gesmﬁgﬁﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Scott Rains
Street Address (P.O. Box Number is Not Acceptable}
FILKINS, DON 505 Cane Road
2910 JEWEL DRIVE
TALLAHASSEE FL 32310 S —
City Zip Cede
Tallahassee FL 32310

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the state of Florida.

C/2240

Signaturg, typed or printed name of registered agent and titte it applicable.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T [ Delete e - [ change  [] Addition :83
NAME RAINS, ANGELIA NAME e A K 1
STREET ADDRESS 1 1443 CANE RAOD STREET ADDRESS 4':":":_%%%5@_{5{ 'ﬁg__nﬂg K §
CITY-ST-21P TALLAHASSEE FL CITY-5T-2P R u
TME T [ Delete TILE O change [ Addition &
NAME RAINS, SCOTT : NAME
streer ADDRESS | 1443 CANE ROAD STREET ADDRESS
CITY-§T-2p TALLAHASSEE FL CITY-ST-2IP
THLE D [ petete TILE [ Change [T Addition
NAME LAWRENCE, HERSCHEL NAME
STREET ADDRESS | 2126 WILLIE VAUSE ROAD STREET ADGRESS
CiTY-ST-2P TALLAHASSEE FL CITY-ST-2IP

RAT: D K1 telee TiTLE D [ Change  [5] Additon
NAME FILKINS, DON NAME Roland Sigafoo
STREET ADDRESS { 2910 JEWEL DR. staeeTaboress [ 3250 W. Tennessee Street
arv-st-ze | TALLAHASSEE FL 32310 or-s-22 1 Tallahassee, FL 32310
TITLE 3 Delsie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZPP CITY-§T-2IP

changed, or on an attac|

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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 111f

nt with an address, with all other like empowered.

oy,

FAREQUARgELR Ratnd

Y68-5¢ 7%

SIGNATURE:
| o

TURE ANO TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

@/zz,@

Daytime Fharle # ;_“



