FILE NOW: FILING FEE IS $61.25

1999

. "NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 750996

THE TALLAHASSEE CHURCH OF CHRIST, INC.

Principal Place of Business
901 THOMASVILLE ROAD

Mailing Address
313 JOHNSTON ST

FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90010 008 ****6] 25

BRI TGN

office or registered agent, or both, in the State of Florida.

TALLAHASSEE FL 323036219 SUITE A
TALLAHASSEE FL 32303
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] Ao\ TiemasviteE Roap 6] 312> JornnsTtoN ST, 02/12/1980
Suite, Apt. #, efc. Suite, Apl. #, etc. 4. FE! Number Applied For
;l . ;r-l 59‘2 1 10536 Not Appiicable
City & State City & State ) . $8.75 Additional
~ 5. Cerlifcate of Status Desired  [J ]
-1’—3-| TALLAHASSEE, | 0O DAC EI TALLAHASSEE | . erilicate o s Lesire Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
O
;' BADIOR I—z;I —El SHA30D EFI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Namae and Address of Now Reglstered Agent
B1; Name
. DANIEL, STEPHANIE 32| Street Address (P.O. Box Number is Not Acceptable)
.. 1511 TWIN LAKES CIRCLE ,
TALLAHASSEE FL 32301 83
84| City FL asl 2ip Code
 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printsd name of registerad apent and title if applicabls. (NQTE: Registered Agefit sig required whan DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME DP [ peLeTE 1.1 TME D¥ Change [T Addition
NV LAMBERT, DOUGLAS 12N FRANEL. B, GRoss 2

smeevanoress| 237 STURGEON DRIVE smeTaooress |31 33 LIFFORD CiP-Cli=

orv.srze | TALLAHASSEE FL 32308 worv.stze | TALLARASSEGE, FLo 33308

THLE DS [J DELETE 217TME ES }x{cnange (] Addition
NAME GROSS, FRANK 8 22NAVE BliL BotrAn
* sreeT sooress| 3733 UFFORD CIRCLE 23sTReETADORESS | 25 T & ST R NG DR-.

A orvstze | TALLAHASSEE FL 32308 . Na2scnvstaze TALLAKASSEE - 24208

TMLE DT [J DELETE 31TE [Clchange [} Addition
NAME MORALES, JEAN L 32NAME

sweeTaooress| PO BOX 2162 N/A 33 STREET ADORESS

arv.stzp | TALLAHASSEE FL 32316 34, GITY-ST-2P _
TE [ DELETE 41TME D [ Ghange JgQuaiﬁon
NAME 4 2NAME Jaslﬂlf’@-'—r- NASH _

STREET ADDRESS casmeeTAboREss | 403G ROSCRER pRwE

CITY-ST-ZP 44 CITY-§T-2P 'FP:L-LP\'H—ASSEE', i 3 A2068

TME [ DELETE 541 TIMLE . ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TME I DELETE S1TILE CjChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET AODRESS

CITY-ST-21P 84 CITY-ST-2P

14. [ hereby certify that the information supplied
indicated on this anmwal report or
officer or director of the corgoratior or the

- Block 12 or Block 13 hed, of on gn/attachmeyp

SIGNATURE:

with an address,

02) a3

ith this¥iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

priefentabannugl raport is true and accurata and that my signature shall have the same |egal effect as if made under oath; that | am an
receier oy trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in

ith all other like empowered.

(£50) aat-0T 1

Q007787

CR2EQ37 (11/98)

d

Date

Daytima Phone #



