2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31458

1. Entity Name

THE FIRST CHRISTIAN CHURCH OF TALLAHASSEE, FLORI __ - °

Principal Place of Business

1319 HIGH RD
TALLAHASSEE
us

FL 32304

Mailing Address

C/O MICHAEL HOLLAND
4015 APALACHEE PKWY
TALLAHASSEE FL 32311
Us

2. Principal Place of Business

3. Mailing Address

S

L]

il

II

Suite, Aot. #, etc,

Suite, Apt. #, etc,

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90044 029 ****5] .25

Il

DO NOT WRITE IN TH!S SPACE

City & Stats City & State 4. FEl Number Applied For
59—1595349 Nat Applicable
Zip Country Zip Country - : $8.75 Additienal
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, MICHAEL G Street Address (P.0. Box Number is Not Accentable)
4015 APALACHEE PARKWAY
TALLAHASSEE FL 32311
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
Slgnature, ypad or printed nama of registerad agent and title if applicabie. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T O Delete e [ [ Chenge  [¥ Addition
NAME HOLLAND, MICHAEL G NAME Chades Shatwell '

staeet aooress | 4015 APALACHEE PKY STREETADDRESS | 2G4l Sething Sun Teail

CITY-3T-21P TALLAHASSEE FL 32311 CITY-ST-ZIP “Tew lfka’na s5e€, L 323673

TME D 1 Defete TLE D [JChange  [FAddition
NAME HART, THOMAS NAME Jel Foy

STREET ADDRESS 2656‘ EGRET LN F STREETADDRESS | S oy u”nestry Waxy

CITY-ST-ZF TALLAHASSEE FL 3212 C-S-IF - |t tlalagsee, FL 323073 -

TiILE EABL ESS O Detete TITLE p O change (WA Addition
NAME E J NAME : )

streeT aporess | 1120 SARASOTA DRIVE STREET ADDRESS J-Tg\é :ﬁ‘ti.?‘]{:‘ sg’:»( Pr.

£ITY-ST- 2P TALLAHASSEE FL 3230l CITY-57-2IP Tallahascee FL 323 |2

TTLE PD [ Dpelete TITLE ’ ’ [ Change 7 Addition
HAME SUMMERS, DONALD NAME

street Aooress | 1406 DEVILS DIP STREET AODRESS

omv-st-2p | TALLAHASSEE FL 32 308 CITY-§7-2P

TITLE [ pelate THLE [J Change [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

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 frue 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 Gorporation or the receiver or trustee empowered 10 execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrasg, with all other

SIGNATURE:

ke empowered.

($52) 222042

Daytime Phone #

0014573 ¢

T

CR2E037 {10/00)



