2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG3000001 069 Mar 06, 2002 8:00 am §
- S tary of Stat '
1. Entity Name eCl'e a O a e
o 3% o ok
SEVEN HILLS COMMUNITY CHURCH, INC. 03-06-2002 20078 044 *=7570.00
Principal Place of Business Mailing Address
3500 WEEMS RD PO BOX 1472 A
STEH TALLAHASSEE FL 323174792
TALLAHASSEE FL 32311
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
—
City & State City & State 4, FEINu /ﬁ Applied For
1225 ROT APPLICABLE . St AepioaDe
Zip Country 2 Ceuntry 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o Name - _ I
TUCKB. DARREN Street Address (P.O. Box Number is Not Acceptable)
2007 FOSTER DR
TALLAHASSEE FL 32303 = T
ity FL ip Coge
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered ageant, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agert and title it applicable. (NOTE: Registerad Agenl siginatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Depariment of State

10. CFFICERS AND DIRECTCRS 1. " = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [ change ] Addition
v TUCKER, DARREN NAvE
STREET ADDRESS | 2007 FOSTER DRIVE STREET ADDRESS
o572 | TALLAHASSEE FL CITY-5T-2IP
TTLE TR O pelete TITLE [JChange [ Addition
HAME ELYEA, STEVE NAME
sTReeT s00RESS | 1070 WALDEN RD STREET ADDRESS
om-sT-2f | TALLAHASSEE FL 32311 CITY-ST-2P
aiz e A TR e i m e = [FhBalate =TIILE = —— P [=):Changs —-[E]-Addition=
NAME SERNA, NERF NAME *
STREET ADDRESS | 4537 BOWFIN DR STREET ADDRESS
omv-si-2P | TALLAHASSEE FL CITY-ST-2IP
TITLE O pelste TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE ; O pelete TITLE [C] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-$T-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin ég
indicated on this report or supplemental reporl is true an

of the corporation or the recelver or Jrustee empowered to execute this regt
éther iike e "

changed, o on an attachment wijfan address, with a

SIGNATURE:

!

does not qualify for th; exemption stated in Section $19.07{3)(i}), Florida Statutes. | further certify that the information

s Moz

accurate and thamy signalure shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LEB S - 2o0d

Data Daytlme Phona #

CR2E037 (9/01}




