2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000001229
TRUE FELLOWSHIP HOLINESS CHURCH OF TALLAHASSEE,

Principal Place of Business

1205-C SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

.0, BOX 5974
TALLAHASSEE FL 323t4-5974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90023 001 ****5]1.25

A

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEt Number ‘| Applied For
. 59—3446048 Not Applicable
Zi t Zi t iti
P Country b Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - Name - T M - T T T T
YANCEY, EDITH W Street Address (P.O. Box Number is Not Acceptable)
¥
2643 LONNBLADH RD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0014878

4

CR2E037 (10/00)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
finLe CTRU [ Delete mE - [ Change [ Addition
HAME BROWN, THOMAS L - NAME
street anoress | 4007 ROSCREA DRIVE STREET ADDRESS
crv-st-2P | TALLAHASSEE FL 32308 CITY-ST-21P
TITLE CDEA [ patete TITLE [J Change [ Addition
NAME HAWKINS, JAMES NAME
streer aporess | 1213 SOUTH PAR STREET STREET ADDRESS
omv-st-2p | BLOUNTSTOWN FL 32424 . CITY-ST-7IP
me | P ' &g e - ——— . [3-Change. .7 Addition _
NAME MCCLENDON, LILLIE E HAME .
streer aporess | P.O. BOX 5134 STREET ADDAESS
orv-si-ze | TALLAHASSEE FL 32304 CITY-ST-2P
TITLE AFS [ Delete TITLE [d Change [ Addition
NAME NIXON, EULA M NAME
sTREET ADDRESS { 501 EMORY COURT STREET AODRESS
CITY-8T-7IP TALLAHASSEE FL 32301 CITY-ST-2IP
fime FST 7 Dekte T Ol crange [} Additon
NAME YANCEY, EDITH W NAME
sTheer ApoRess | 2643 LONNBLADH ROAD STREET ADDRESS
cmy-s-2P | TALLAHASSEE FL 32308 CITY-St- 2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
4TREET ADDRESS STREET ADDRESS
CIY-ST-28 CITY-ST-2P

changeg, or on an attach

SIGNATURE:

fr,

=1 / :m ﬁﬁﬁﬁ'@ﬂ ﬂEY?ncey

1/30/01

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 repart 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 corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with ap address, with all other like empowered.

Sy Feh L
d o

850/644-1893

P .

“SIGNATURE AND TYPED R RRWNTED NAME OFBIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



