NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e P
DOCUMENT # 750996 (1)
THE TALLAHASSEE CHURCH OF CHRIST, INC.

Sandra B Martham
Secretary of State” ¥
DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailing Address
901 THOMASVILLE ROAD 01 THOMASVILLE ROAD
TALLAHASSEE FL 323036218 TALLAHASSEE FL 323036219
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
—ﬂ o 2_;_[ o 59'21 10536 o Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, et i
uite. Ap o P 5. Cerlificate of Status Desired (| $8'75 Adtf|1|ona\
r2—21 ;l Fee Required
City & State: _ Gty & State 6. Etection Campaign financing - $5.00 May Be
E 23' o Trust Fundt Cantributon Added {o Feas
2p Country L Zp Couney 8. This corporatian has hability for intangivie tax under 5. 199.032,
24 E‘ 29] ;l Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANIEL: STEPHANE 82| Suect Adoress (PG Box Number is Nolt Acceptable)
1511 TWIN LAKES CIRCLE
TALLAMASSEE FL 32301 8
84| City FL las‘ Zip Code

. e
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes. the abave-named corporaton subnits this statenent for the purpose of changing its registered office
ar regsstered agent, or both, in the State of Florida. Such change was auticrized by the corporation's board of directors. | hereby accept e appointment as registered agent. | am

. famikar with, and accept the obligations of, Section 617 0503, Flonda Statutes

SIGNATURE _ . . .. e ) L o o
Sigear g, typed o proat=d nae ot n 1agen we it @bl INZIE Heoistred Agent Sajnabce fesuiead whe Farny DATE

12. OFFICERS AND DIRECTORS 13. TTUADDTIONS T ANGE S 1O OF FISE 1S AND D RECTORS N 1
TILE DP [0ECETE 1111 o ) Change [ Additan
NAME LAMBERT, DOUGLAS 12 Mt
streer aooress | 237 STURGEON DRIVE 13 SIHEET ADDRESS
CITY-ST-21F TALLAHASSEE FL 32308 L raaw-sae o
TITLE DS DDELETE 2ITILE Dseck &‘f‘a ey (Ichange  T{Adartion
NAME GROSS, FRANK B. 25NN Sean Louwise moles
sreeerancaess | 3373 LIFFORD CIRCLE 2sswceraness | 245 7 Manzanitee Cowrt”
CITY-5T-2P TALLAHASSEE FL o 2 40iTY-ST-2P T ALL Hh#ssEE  £L
THLE i [CJDELETE 31TITE D Tfeaswre ¢ IR Changz [T} Agdilion
NAME LOWRIE, LYNN E. 33 NAME Lowrit, Lynn E.
smeerapcress | 1900 CENTRE POINTE BLVD #126 st s | 275 Sohas kaoxy Rd Fu-toy
CITY-51-2P TALLAHASSEE FL pomstaw | THLeHhASSEE  FL 32303
TTLE [JDELETE 4ATITLE OCrange [ Addition
NAME 4 7NAME
STREET ADDAESS 43 STREET ADDRESS
?\::EST N Cloetete 7] i?i.r?s — SO000 Y a0, g L] Addition
N - -03/28/96--01018--D1¢
STREET ADDRFSS 5 STHFET ADDRESS HEELL 25
CHY-§T-9 54 CITY-51-217 o
TITCE [JDELETE 61 TILE [ Change ition
NAME 62 NAME qul
SIREET ADDRESS £3 STHLL! ADORESS g/\"
CITY-S1-21P B4CIY -5 2F

14,1 do hereby certify that the infermiation suppliod wilh this filing is voluntarily furnished and daes not qualify for the exeription stated in Seclon 119.07(3)(k), Florida Statutes. | further
certty thal the information indicated on this annual report o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer ar dreclor of the comporationOr the receiver or trustee empowered 1@ execate nis report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or 13 if charfy alfachyent with an address

SIGNATURE:

2-0-96 @{aﬂ_é&*{:oﬁ i

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ e Dzt Phone #

CR2E037 (12/95)




