2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

1. Entity Name'..,

FIRST CHUHCH OF THE OPEN BIBLE OF TALLAHASSEE, F

MENT #‘ 708833

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 041 ****5] .25

Principai Place of Business Mailing Address

526 EAST EIGHTH AVENUE
TALLAHASSEE FL 323(3-5618

526 EAST EIGHTH AVENUE
TALLAHASSEE FLA 32303-5618

B0013110

IR

NI

W

2, Principal Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
596167633 Not Applicable
Zj Count Zi i iti
P suntry L Courtry 5. Certificate of Status Desired | $8'75 ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
Street Address (PO, Box Number is Mot Acceptable}
KING, JACK L
526 EAST 8TH STREET
T E FL 32303 City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typead or printed nama of ragistered agant and ulle «f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste it [ Change [ Addition
nMe S |KING, JACKL - T - NAME
STREET ADDRESS 2347 SOUTHAMPT ON DR STREET AODRESS
CiTY-§71-21P TAU.AHASSFE‘ FL m i Gire-S7-218
TLE D 1 Delste TITLE ] change [ Addition
NAHE CROSBY,R O HAME
STHEET ABDRESS HT 12 Box 1004 STREET ADIBRESS
ClTY-51-2P TALLAIiASSEE FL 000@ LITY-5T-2IF
TITLE 0 J Delete TME {3 Change [ Addition
-nwe—~ | JACKSON, C'WYATT- - - - e - - — e
STREET ADDRESS 1309 PEDRICK R.D STREET ADDRESS
CITY-ST-ZIR TMHASEE FLM CITY-B8T-2IP
THLE [ Gelete TilLE ! [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ veiste TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11§

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ ABUNBTUAGIC i I ¢

%v,—%«//)ia/ {3000 224-%!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daytng Phone #




