1/24/00-9000')—041~$61.25-$61.25

{oPROVED
APPROS

1. Entity Name F“—ED
TALLAHASSEE CHURCH OF GOD, INC. a0 PR o6 PH 2: 20
Principal Placs of Business , Mailing Address ECRE P\R D'n' \S'A
1304 CENTRAL STREET 1304 CENTRAL STREET TSAU_AHASS OR
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303-5923 R
- . - _
2. Principal Place of Business 3. Mafling Address mlm ‘“ll ||]I| "I l III lllll ”I III"I l" Ill" III" I‘m IIIH III]
Suite, Apt. #, efc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEI Number Applled For
‘i 32[95S]] Not Applicabia
Zp Country Zip Country $8.75 acddional
B. Centfficate of Status Desired O Ee Required
*-8—Name and Addreas of Current Regletered-Agent— F--Hamo-and. Address of. New. Ragistarad Apent — -1 _
Nama
e I, — el |
LfNaaEY Wi SCDTF == e e = Address (P.O. Box Pf:r‘nber is Nomc&zaptab aj i
"140T PIEDMONT DRIVE E.
TALLAHASSEE R 32312
. _ | ciy Zip Code
S FL
8. The hbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signetute, cypad o pntad nama of rogisisved agent & tite i applicabla {NOTE: Peglsiored Ageny sipnatime retiulted when reimtaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adged 1o Fees Department of State
10. OFFICERS AND DIRECTORS - ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD 7 oelene ' []Charge L] Adciion §
AV TAYLOR, ANNE F 2
STREET ADoREss | 2345 MONDAY STREET STREET ADDRESS ‘ﬁ"
omt-st-zp mwmss FL 32301 an-st-z2 &
me ] pelete . CJChange [ Addition | O
NAME SI.AUGHTEB. BRENDA
STREET ADORESS | 6752 HUGH ROAD STREET ADDRESS
ore-s1-2p TALLAHAssas FL 32308 . ont-st-20
~TTLE 1 Delets ' - D) Change L] Addition
NAME MAROUESS. JOSETTE
STREET ApoREsS | 409 YOUNG STREET STREET ADDRESS J
-| -tz —| TALLAHASSEE FL 32301 e R P s e e e e -
TmE 7 Delete TME ClcChangs ] Additlon
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CIy-81-p
THLE [ tekta e ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-ST-21p CITY-ST-2P
TLE 2 Delet2 TME [ Change [ Addton
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST. 2P
$2. | heraby certify that the information supplied with this ﬁhng does rol qualify for the exemption stated in Secuon 119, 0?&3)(1} Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue accurate and that my a:gnatura shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the recaiyey or trusiee ernpowareo’ to exaculs thig réport as réquired by Chapter 617, Florida Statutes; and that my name & 10 lock 114 1if
changed, or on an attachi ﬂ th an addre b all other ke empowsred. DW} {/’
!, el  F2
SIGNATURE: __ /7 /=/7 20, 1%
| oA OFFICER OR DIRECTOR Cuta Dirytirne Phone #



