2001 UNIFORM BUSINESS REPOQIT {(UBR)

i FILED

Jun 08, 2001 8:00 am

DOCUMENT # NOOOOO001143 - =
1. Eniy name Secretary of State

CENTRAL BAPTIST CHURCH OF TALLAHASSEE, FL., INC. 04-30-2001 90127 002 ****61.25
Principat Placa of Busingss - - Malling Address
848 JACLIF CT. 250 INTREPID CT.
TALLAHASSEE FL 32000 TALLAHASSEE F1. 32312
P s AR AR AR

1$39 Jaclif urt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI ar . Applied For

i 5"@ - 355 37 3[_1 Not Applicabla
Zip Country Z» Country 5. Certificate of Status Desied [ ,?g zasqm"""f"
. B. Name and Address of Curreni Hegistered Agent ) 7. Name and Address of New Registered Agent
B ] 1" Mame =7 - =~ _ I

STRICKLAND, JANE Street Address (P.O. B ber |s Not Acceptable)

818 JACLF CT. 183 c.h #

TALLAHASSEE FL 32308 &

. FL Zip Code

SIGNATURE Sﬂﬁ\ﬂ/ q"' .

8. The above named entity subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida,

4lasizeo

cmmdnmdm\swﬂlmmﬁﬂlnw {NGTE: e gislored Agent Sipnatre hicuired whish HmnsLatIng)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributic n. O Added 10 Foees Department of Stale {
i ;
| |
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e O belete TME Dchange [ Addition §
HAME DAVIS, CATHY NAME =
steer ooness | 2850 PINE RIDGE RD. SIEET AORESS g
CITY-5T-1F TALLAHASSEE FL 32308 CIrY-§1-29 ] b
THLE D O pelets FIME . [ Change ] Addition g
NAME STRICKLAND, STAN NAME
STREETADDRESS | 2408-YFHAM-EN- smeer anoeess | 320P £, a‘,’.}(e.sbr‘b br,

OS2 -TALLAI'IASSEE L2308 oo s maar | OTSRIP. T llabassee ” EL. 32312, . -
TmE O detets | B [ Change [ Addition
NAME STRICKI.AND JANE - B e - P S .

" "o iooRess | 2408 LYTHAM-EN, ' ' I oo |28 €. Lakesiorebr]
Crmy-57-2P TALLAHASSEF FL 39988~ ov-sz | llghgssee  FL 32312
™e O Derete me . ¥ O change T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciTy-S1-20p CITY-5T-7P
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CRY-ST-ZP
e O Deleta B e DO change [ Addition
HAME RAME
SIREET ADDRESS STRECT ADDRESS
CITY-5T- 2P f s

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal
<hanged, or on an aitachwment with an address, with all other like smpowered

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the Infermation
of tha corporation or the receiver or irustee empowerad 10 executs this repon &3 raqulred by Chaper 617, Florida Statutes: and that my nams appsars in Block 10 or Block 11 It

fgct as if made under cath; that | am an officer or director

SIGNATURE: %‘2 RIS NIYRED

OR PRINTED NAME OF SIGNING OFFICER OR D1AECTOR

4/;15/;;3:. 25028l - 9124

Deytime Fhane #

T Boin

rp—

SR

4




