2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2759 - FILED
1. Entity Name Jan 18, 2000 8:00 am
LIBERTY CHURCH OF TALLAHASSEE, INC. Secretary of State
01-18-2000 90096 022 ****g]1 .25
Principal Place of Business Mailing Address
2450 FL. GA. HWY. 2450 FL. GA, HWY.
HAVANA FL 32333 HAVANA FL 32333-5261
TS s RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2261783 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-ggqlﬁ:’e‘ﬂ“onm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered VI.\_gent

Name
BRADY, EMILE J JR. Street Address (P.O. Box Number is Not Accep;cable)
2450 FL. GA. HWY.
HAVANA FL 32333

City FL Zip Cede

8. The above named entity 5 purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE r [T~
yDed or prj sd;'ams of reuistaredf?ﬂ! title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
T / ! '
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 DIRECTQRS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE O Change [ Addition
NAME BRADY, EMILE J JR. . NAME
STREET ADDRESS | 2450 FL. GA. HWY. STREET ADORESS
CITY-ST-2IP HAVANA FL 32313 CITY-8T-2i
TITLE VD 7 Delete TITLE [ Change [ Addition
NANE BRADY, KATHLEEN A NAME
STREET AODRESS | 2450 FL. GA. HWY. - . STREET ADDRESS : et
CITY-ST-7IP HAVANA FL 32333 CITY-57-2IP
TILE STD I celete TITLE [ change [ Addition
HAME LAMBERT, KEN NAME
STREET ADDRESS | {960 CAMP LANE STREET ADDRESS
CITy-S7-2IP TALLAHASSEE FL 32303 CITY-ST-2iP
TITLE Co [ Delete TITLE Jchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE - (] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF oiTY-57-21P

12, | hereby certify that the information suppfiec with this fling 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-ang 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 empewerpd 10 exg erhis \eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witLan addres€, wj empoyered.

Ly

SIGNATURE: __ SAGMAS/a JIRED [ Free ¢ -566+097

SIGNATURELND TYPED OF PRINTED NAME OF SEENING OFFICER OR DIRECTOR Date Daytime Phora #




