2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712272

1. Entity Name

MARANATHA BAPTIST CHURCH, INC.

Principal Place of Business

2532 WEST THARPE
TALLAHASSEE FL 32308

Mailing Address

2532 WEST THARPE
TALLAHASSEE FL 32303-3308

2. Principal Place of Business

3. Mailing Address

IHFA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

I

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90022 011 ****6].25

I

City & State City & State 4. FEI Number Applied For
I 59'159 1988 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
T 6.- Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent’
Nama
Street Address (P.O. Box Number is Not Acceptable)
REYES, SERGIO J. ‘ P
317 STARMOUNT DRIVE
TALLAHASSEE FL 32303 , :
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalurs,"fypeg of E’i',"‘e_d name of ragisterad agent and fitle if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . _ OFFICERS AND DIRECTORS 1.

TTLE S O Detete TiLE ﬁcr:ange [ Addition
NAME TIMMONS, GENE NAME

STREET ADDRESS | 3670 FLAT RD sheeT anoress | 2T Box «07¢ M

ur-s1-2¢ | TALLAHASSEE FL 32303 V-S| MonTscEetD, FL. F23%¥

TITLE T [ Delete TILE [ Change [ Acdition
NAME TIMMONS, BRETT H RAME

STREET ADDRESS | 1722 INDIAN TOWN LN STREET ADDRESS
~Gm-sT-2P [ TALLAHASSEE FL:32312 T RUCMY-STZP |- - TR e - -

TITLE DVC [ Dalete TILE I change [ Addition
NAME HANEY, LEONARD - e

sTReeT apoRess | RT. 3, BOX 430-H STREET ADDRESS

om-st-2P | TALLAHASSEE FL CITY-ST-2P

TITLE PD O petete TITLE [J Chenge [ Addition
NAME REYES, SERGIO NAME

$TREET ADDRESS | 347 STARMOUNT DRIVE STREET ADDRESS

on-si-2P | TALLAHASSEE FL CITY-5T-2P

TME D O pelete TITLE O change [ Addition
NAME WILLIAMS, CHARLES NAME

STREET ADDRESS | 423 SCOTT CIR STREET ACDRESS

CITY-8T-2IP HAVANA FL 32333 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or tryafee empowergd
changed, or on an attachment with

SIGNATUR

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

ddress, with gllOther like e ed,
TN REQSERZ]y Reyes 850 -38-8507

DTYPRD dnﬁam-’én MAME OF SIGNING OFFICER OR DIRECTOR

5 /18/09

Daytims Phone #

CR2E037 (9/99)



