2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR S§p 02, 2003 8:00 am
D

DOCUMENT # 750996 cretary of State
). Ently ame 09-02-2003 90188 045 ****g] 25
THE TALLAHASSEE CHURCH OF CHRIST, INC. :
Principal Place of Business Mailing Address
901 THOMASVILLE RD 313 JOHNSON STREET
TALLAHASSEE FL 32903 TALLAHASSEE FL 32303
us
Suite, Apt. #, eic. : Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KO- 10536 Applied For
Not Appiicable
Zp Country Zip Country . Certficate of Staws Desred ~ [] $8+7D Addiional
——— = = s o ; i Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame )
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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered egent and title if applicaile. {NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NCW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

S TILE D [ petete TITLE O change [ Addition
NAME GROSS, FRANK B HAME
sTReer ADDRESS | 1621 NORWOOD LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP
TIME c 1 Detete TITLE [l Change [ Addition
NAME BOGAN, BILL NAME
STREET ADDRESS-| 3672 CORINTH DR wm= o~ -~ -B-sResracoReESST| — — — - -
cv-st-zf | TALLAHASSEE FL 32308 CITY-ST-2IP
THLE S [ Detete TMLE [ thange [ Addition
RAME NASH, JENNIFER T NAME
sTreeT Aocress | 4039 ROSCREA DR STREET ADDRESS
orv-sT-20 | TALLAHASSEE FL 32308 CITY-ST-2IP
TILE T 1 petete TITLE [ Change [ Addition
NAME YOUNGER, KEVIN NAME
street aooress | 2316 LIMERICK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [} Addition
NAME SPENCER, CHERYL NAME
sTreeT aooaess | 1752 FOLKSTONE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE [T Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [am an officer or director
of the corporation or the re r of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my7we appears in Block 10 or Block 11 if

changed, or on an attach h an addrggs, witrall other like empowered. .
= B ATV AL ?’ 0>
SIGNATURE: ARRGTRED 'c)ff_ 7

CR2E037 (4/03)



