FILED

» FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90192 025 ****61.25

DOCUMENT #.N97000001068

1. Corporation Name

GENTLE SHEPHERD METROPOLITAN COMMUNITY CHURCH OF
TALLAHASSEE, INC.

NER VORI AR R 0N

331891 - 90192 - 25

POST OFFICE

Principal Place of Business

TALLAHASSEE Fi 32314

Mailing Address

POST OFFIGE BOX 6137
TALLAHASSEE FL 32314

BOX 8137

PRIV MR

G754

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corp

agent. | am fapiligr with, andﬁ\ept e obligations of, Section 617.0503, Florida Statutes.
SIGNATUREﬂ"‘b }L £

[21] |26] 02/25/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2;l E‘ 59'343 1642 Not Applicable
i tat .. . City&State . ___ . - - . - ™
City & Stata. - - s G ESEE 5. Certifcate of Status Desired [ $8.75 Additional
El .z—a] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] IE‘ EI I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 N oMas PICKS Wb
A L.
TEDDER, SUSAN REV. B2| Straet Address (P.O. Box Number is Not Acceptable)
3201 CONNIE DR 1502 EwigeTT BRWE
TALLAHASSEE FL 32311 83
84 Ci 85| Zip Code
TAULAHASSEE FL L
17, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oration’s board of directors. | hereby accept the appointment as registered

)94
. Signature. typed or printed narr® of registered ageni and title it applicable. {NOTE: Regi: Agent signatune required when EDATI
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VM XDELETE 11 TIMLE VM [J Change mm:lition
NAME ALLARD, DIANE - 12 NAME MCKWILVEY Ton -HMARK
smeer aporess| 2409 HOME COURT 1asmeeTAoDRESS | LOM B \JAL“"IGTW“ ST APT. °B
CITY-ST-ZIP TALLAHASSEE FL 32303 14 CITY-ST-ZP Qui ey Fu 21351
TILE 1D [ DELETE 23 TIE sSh KChange [ Additions
NAME TESSMER, CONNIE 22 NAME
street apoRess| 1415-A MCCAULEY RD sssmesraooress|  bob CREST ST,
orv.stze. | TALLAHASSEE FL 32303 2.4 CITY-5T-2IP TALARASSEE fL el
TME SD KDELETE LATIRE ™ , ] ~ [JChange Ki\c_!.dition
T wmie T LUCAS] IAN T T e T ] YEFFREY W, CAGLE T '
seeraooress| 1112 S MAGNOLIA DR F106 sasmeToess| S0} BLAR STONE BB, wisl
crv-st-ze | TALLAHASSEE FL 32301 . 34.CITY-ST-ZP TAWLAHASSEE  Fv  31dbel
TME MTRD (g DELETE 4ATTLE MTRD Cychenge [ Addion
NAME SEWELL, RICHARD 4. 2NAME THOMAS L. HICEKS ™MD
streeTapoRess| 2999 BAYSHORE s oneess| 2302 BuoiceTT DR
arv-sze | TALLAHASSEE FL 32301 uerrstze | TAWARASSEE, Fl- 31di1n
TILE [3 DELETE 51 TME MChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS *
CHTY-ST-2P 54 CITY-ST-ZIP
TILE [] DELETE 61TIMLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-7IP
74T 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 annual report or supplemental annual report is true 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 corporatiop-ertke recaivgr or trustee empowere

Block 12

SIGNATURE:

or Block 13 if changed, attachent wi

SEEHAT

ii an addra

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ithratl other like empowered.

|

CR2E037 (11/98) ——— -

4| 1+/99 Gri-94371°
et ,

Daytime Phona #



