2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # N93000001069 Secretary of State

1. Entity Name 01-31-2003 90171 014 ***¥70.00

SEVEN HIELS COMMUNITY CHURCH, INC. !

Principal Place of Business Mailing Address

TALAMASSEE L 3207472 10017236

‘ oE ST
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number59_2127519 Applied For
TRUAHNQSSEYL . FI_ . _ yd Not Applicable
32'5 3R T:g?)\\) Zip Country 5. Certificata of Status Desired fg-gesqlﬁfed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
pTER TR R T e ) Narne -
Yo Q. <Eeul
TUCKER, DARREN Straet ﬁg ’-ﬁ-ya Box Number is Not Acceptable
2007 FOSTER DR E%h Qo&h
TALLAHASSEE FL 32303
Cit . F L :Z?‘..:Code
BN TRLLANRASSEE

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgah?zf reglstered agenl s
SiGNATURE [T

Sl atura, typed of pnntad‘mﬂgul registerad agent and title if appilcabls. {NOTE: Registered Agent signalure raquired when reinstating} DATE

4
B Ry _ )
, 9. Election Campaign Financing X ' Make Check Payable to
F"'E NOW FEE ., ;$61.25 Trust Fund Gontribution. g fgfgﬂohgi‘éf N Florida Departma:t of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1C ./~

o " ) Xnemle TITLE [J Change Mdditlon
wwe - [TUCKER, DARREN . N JoeL A, SEeN
STREETACDRESS (2007 FOSTER DRIVE sreeT aooress | &5 H{HGR LR OOSQ RoRD
crv-st-zr - [TALLAHASSEE FL erv-st-zP PTRULLAMASS 'FL 3 303
TITLE TR 2] Delete THLE [J Change (] Addition
NAME ELYEA, STEVE NAME
strect A0DRESS [1070 WALDEN RD STREET ADDRESS
arv-s-2¢  ITALLAHASSEE FL 32341 _ CITY-ST-2P
TITLE TR 1 Detete TTLE ) [J Change [ Addttion
NAME SERNA, NERF NAME -
sTReeT ADDRESS 14537 BOWFIN DR STREET ADDAESS
CTy-5T-2IP TALLAHASSEE FL CITY-5T-2IF
TITLE [ celete TITLE TR 1 Change Wﬂiiun
NAME NAME DR. James Cwe
STREET ADDRESS swerraoneess [ H{SAB TIMBERLOCH \E
oTY-ST-27 o | TA A essEE  FL 3233%’
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY-ST-21P
TITLE (] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P

12. | hereby certify that the information supplied with this filin g 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept™Wth an dress wighrRl other like empowered.

SIGNATURE:

CR2E037 (10/02}



