1 FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N97000001068 Feb 15, 2001 8:00 am
27 Sty e i Secretary of State
- ®okK K
GENTLE SHEPHERD METROPOLITAN COMMUNITY CHURCH OF 01-27-2001 90078 001 77776125
Principal Place of Business Mailing Address
POST OFFICE BOX 6137 POST OFFICE BOX 6137
TALLAHASSEE FL 3234 TALLAHASSEE FL 32314
s s = AR A
2810 N Mendian R 331 ofica Pezo. prive,
Suite, Apt. #, atc. Sulte, Apt, #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Appiied For
Telawsasee, F “Tallohowee , F- 59-3431642 MNot Applicabre
Zip, Country Zip B Countll . - . $8.75 aAcditionat
BLBIZ 05 4. o7 211 I XY o Corticaia o S Dosier 1 Foo Roguireg— ———1 ~
6. 'Name and Address of Currant Ragistered Ageni 7. Name and Address of New Reglstarod Agem
e et = i L NBTYIE — s~ ™" - R
™ Dy Leonmwed
HICKS, THOMAS L MD Strest é‘ddrass {P.Q. Box Number is Not acc::tgle)
2302 ELLICOTT DR <, o
TALLAHASSEE FL 32312 = T,
- > Cods
faohass ee FL | 32538
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
r .
SIGNATURE M g wae—z {~9-0f
ss;nmu.tymaprim-(mmrmmmww-nmm (NOTE: Rogisterad Agent signaturg required when reinsiating) DATE
V
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ‘ .
me $D O Oelete me vide Mederakor (PR) (p) o  Ragin |3
HAME TESSMER, CONNIE NAME The Ve xal, Tr ?’
smeevanoeess | 101 CREST ST sieer woness |3 Fo  frlendotin &
CITY-S81-21P TALLAHASSEE FL 32301 CITY-SI-21P T&\M\Wﬁ&f; FL- 928! ‘é‘i
e MTRD Deiete me tlery =) D) Change (X Addition
NAME HICKS, THOMAS L MO i NN Don Leonocd (o) . ©
sTREET appress | 2302 ELLIGOTT DR sweeTaooress | Y B2 Teed) L, AP D _
I"em=sror_ | YALUARASSEE F32312 G A WS T R S N YAy T
|me . (W . _Moeee . fme.  [Vreobove .s'bﬂ'_( D}. ) Changs__ (Sddition {
NAME MCKINLEY, JON-MARK - Hame | Gorlef :
streeT anoress | 104 £ WASHINGTON ST, APT 2.8 STREET ADDRESS | VO 152y )
CATY-ST-2iP QUINCY FL 32351 CrY-5T-2P QUW\C.‘IJ EL 32%5%
nMLE L) K Roeie T Medevikor™ @ @ [ Change (R Addition
NAME CAGLE, JEFFREY W NAME Rav. Pousl Anwoy o
stheet soovess | 501 BLARSTONE RD #402 STRET ADDRESS | VB0 MiscoSukee C@mas D T7z
ory-5-22 | TALLAHASSEE FL 32301 J orv-sr-2p | Tallobnssee, FuL SL308
e [T Deketa THLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-20 CITY-51-TIP
TITLE O Oeteta e CIChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2P _
12. | hereby certily that the infSTmatlon suppped with this filing does nat qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | turther certity that the information
indicated on ihis report of supplemenlarTe is true ar:g accurate and that my signatura shall have the sarme Iggat B?iecl as if made under cath; that | am an officer or diractor
of tha corporation or the ECaIver Q¢ powered to execute this report as required by Chapler 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 |
changed, or on an attachm with all other like empowered.
SIGNATURE: e T 4 HE%/.( IF’%%J— Woderador //f/o/ G 3- 300/
SIGNATUAE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Prong ¢




