2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey . }
gy 152001 1.0

ok e ok ok
SABAL PALM BAPTIST CHURCH OF TALLAHASSEE, INC. 03-15-2001 90179 030 #6125
Principal Place of Business Mailing Address
SABAL PALM BAPTIST CHURCH SABAL PALM BAPTIST CHURCH
1915 DALE STREET 1915 DALE STREET
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—1450318 Not Applicable
Zip Sountry ... Zp - Country 5.-Cortificate of Status Desired [ fggg pdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINS. SCOTT Street Address (P.O. Box Number is Not Acceptable)
1443 CANE ROAD
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE /gfoﬂ-'tﬂ' Loinr 5/ 8/0:’

Slignature, typed or priniad name of registered agent and titla if applicable. {NOTE: Registered Agent signatLre requirad whan reinstating) " patd
- |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. OFFllCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Detete TITLE . [ change [ Addition g
NAME RAINS, ANGELIA NAME =]
sTReeT ADDRESS | 1443 CANE RAQD STREET ADDRESS K
CITY-ST-21P TALLAHASSEE FL CITY-81-2p 2
[
L T 7 Delete TITLE O crange (3 Adeiton | &
NAME RAINS, SCOTT NAME
sTREeT ADDRESS| 1443 CANE-ROAD STREET ADDRESS - . - -
CITY-ST-2IF TALLAHASSEE Fi CITY-ST-2IP
TE D ] Delete TILE [ change [ Addition
NAME LAWRENCE, HERSCHEL NAME
STREET ADDAESS | 2126 WILLIE VAUSE RCAD STREET ADDRESS
CiTY-§T-21P TALLAHASSEE FL CITY-ST-21P
LE D [ elete TITLE [ change ] Addition
NAME SIGAFOOQ, ROLAND NAME
STREET ADDRESS | 3250 W. TENNESSEE STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-7IP
TIMLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 cerporation or the recaiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmeprwith an address, with ali other ke empowered.

52 K

SIGNATURE: __ N A TUIRE REOAR



