2001 UNIFORM BUSINESS REPORT (UBR)

FILED

)

i EntyName Secretary of State
VICTORY BAPTIST CHURCH OF TALLAHASSEE, INC. 02-21-2001 90060 041 ****61.25
Principal Place of Business Mailing Address
1707 HOMEWOOD ROAD 1707 HOMEWOOD ROAD o
TALLAHASSEE FL 32003 TALLAHASSEE FL 32309 9422560
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
v 59-29214%0 Net Applicable
Zp Country Zp Country 5. Cenifficate of Staius Desited ~ [J  $8+79 Additional
Fea Required
- . 6. Name and Address of Current Registerad Agant. ... - - e e 7.-Name and Address of New Registered Agent . . —
Name
SANDERS, 8. J. Street Address (P.C. Box Number is Not Acceptable)
4873 N. MONROE ST.
TALLAHASSEE FL 32303
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 Florica.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it appl‘Fabla. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
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
TTLE D Delete TTLE D [ Change ﬁd‘niou
NAME SANDERS, B. J. NAME Elliott, S
swaeer apcaess | 4873 N. MONROE ST. STREET ADDRESS 3022 Kaleb Court
cuv-S1-2P EALLAHASSEE FL - erry-St-2¢ Tallahassee, FI. 32308
TITLE E Delete TILE C Change ) Addition
A CALESTINI, JULIA NAME Bavaras, R
sreer aoovess | 1642 SPRINGWOOD DR. STREET ADDALSS 301 John Yawn Place
civ-stze” | TALLAMASSEE FL T E R oStz <) 7 Havana >FL 22333 -- -y waee ooz P
me D ﬁle{g THTLE E O change T34 Addition
NAKE SANDERS, ALLAN R. NAME eaumont, V
staeer aooress | 4873 N, MONROE ST. STREET ADDRESS 2106 Alton Road
crv-st-2p | TALLAHASSEE FL oITY-ST-2P Tallahassee, FL 32303
TLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE O Delete ., TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS o STREET ADCRESS
CITY-ST-2P CiTY-ST-71P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida 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. )
d = i3]
SIGNATURE: DNGRIRE REQUIRED .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

o014179

{10/00)

CR2E037

"



