2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU # 750996 Apr 24,2000 8:00 am
et tary of Stat
€Creta 0 atc
THE TALLAHASSEE CHURCH OF CHRIST, INC.
04-24-2000 90062 002 ****a] 25
Principal Place of Business Mailing Address
9 THOMASVILLE RD 901 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036219
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59-2110536 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
--6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DANIEL, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
1511 TWIN LAKES CIRCLE
TALLAHASSEE FL 32301 ,
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (@ (M
Stgnature, typed or printédd name of ragistered agent and bife if applicabla. (NQTE: Registered Agenrt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo y
FEE IS $61.25 Trust Fund Contribution. I Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TE bp O Deite THIE [l Charge [ Addition
' hame GROSS, FRANK B NAME
STReeT ADDRESS | 3733 LIFFORD CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TE DS O Deiete THLE {3 change ] Addition
NAME BOGAN, BILL NAME
STREET ABORESS | 3672 STIRLING DR STREET ADDRESS
ciry-s7-2F | TALLAHASSEE FL- 32308 . - ~—Q CITY-ST-2P - et s " -
ML W P X Deiete T Dthange T Addition
NAME MORALES, JEAN L NAME
STREET ADDESS EQX 2162 N/A STREET ADDRESS
CITY-ST-2IP ] RSSEE FL 32316 CITY-ST-2IP
e 0 7 Delete TITLE [l Change [ Addition
NAME NASH, JENNIFER T NAME
sTreeT ADDRESS | 4039 ROSCREA DR SYREET ADDRESS
CITY-8T-7iP TALLAHASSEE FL 32308 CITY-ST- 2P
TITLE [T Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71P CITY-8T-2IP
TITLE [ Delete TITLE [ Cchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ZiP CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recelver or irustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 13 or Block 114
changed, ar on an attachmept with an address, with all other likefempowered.

/ .
N INEY SUIRED d1R 0o 850 4p1ess

SIGNATURE: =V
PH D NAME o?ﬁ;uma OFFICER OR DIRECTOR Date Daytime Fhona #

|

CR2E037 (9/99)



