2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # N31458 Mar 07, 2000 8:00 am

Entity Name

Secretary of State

THE FIRST CHRISTIAN CHURCH OF TALLAHASSEE, FLORI 03.07.2000 S0084 032 ***%6] 25
’ — Tlave Of Dusingss Maflihg Address
HIGH RO C/O MICHAEL HOLLAND
sttt B34 4015 APALACHEE PKWY
TALLAHASSEE FL 323110704 ['.0033359
us
s i e A ERERRMARIR IR
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
o 591595349 Not Applicable
a Country Zip Country 5. Corlficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HOL[AND, MICHAEL G. Street Address (P.O. Box Number is Not Acceptable)
4015 APALACHEE PARKWAY
TALLAHASSEE FL 32311

City FL Zip Code

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

Signature, typed or printed name of registerad agant and fitle if applicable, ™~ {NOTE: Ragisterad 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. O Added to Feas Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T X velete TILE T D O change ] addition
ARNOLD, ADAM NAME Hollond s Michael &
-+ | 1817 E WAGON WHL CIR SIS |4 1§ Apalachee PR
ST-21P TALLAHAS_SEE FL CITY-8T-2IP -rauam._; see, FL 3231
D LJ Oslets TTLE [ Change [ Addition
HART, THOMAS NAME
o 1 ogRe FGRET LN STREET ADDRESS
ST2° | TALLAHASSEE FL CITY-5T-21P
. w . loetee LS — ~ Ocnangs [ Addition
NABLE, JESS NAME ' o
1120 SARASOTA DRIVE STREET ADDRESS
srwe TALLAHASSEE FL CITY-ST-21P
D ﬂ[}elete TITLE [ Change [ Addition
REED, MERELITH NAME
= | BLUEBIRD RD STREET ADDRESS
sT-e MONTICELLO_FL CITY-8T-2IP
: PD [J Delete TTLE O change [ Addition
SUMMERS, DONALD NAME
eees ) 1406 DEVILS DIP STREET ADDRESS
sT-2IP TAU.AHASSEE FL ) CITY-8T-2IP
17 Delete THTLE [Cchange [ Addition
NAME
STREET ADDRESS
sT P CITY-5T-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=T ATURE: (Y = REQUIRED /1300 (350) 739-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EO037 {9/99)



