2002 UNIFORM BUSINESS REPORT {UBR) FILED

. :
DOCUMENT # NOOO00001143 May 20, 2002 8:00 am
1. Enty Name Secretary of State
CENTRAL BAPTIST CHURCH OF TALLAHASSEE, FL., INC. 05-20-2002 90092 041 ****61.25
Principal Place of Business Mailing Address
1839 JAGUIF CT. 250 INTREPID CT.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312 P 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
T 59-3558736 Not Applicable
I L., Count i ount it
Zp vy ountry “p Country 5. Certficate of Status Desired [ $8.75 Additional 1
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B R T L, e - L= -:"Nama, et T _mew m e law ot e - ——— P S e A J,

; Street Address {P.0. Box Number is Not Acceptable) :
STRICKLAND, JANE i
1839 JACLIF CT. ;
TALLAHASSEE FL 32308 , -

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hes state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Regisisred Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to :
: FEE v - . ay be i
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Feas Department of State ;
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ pelete TILE [ Change [ Addition §
NAME DAVIS, CATHY NAME 2
STREET ADDRESS | 2850 PINE RIDGE RD_. STREET ADDRESS %
CITY-8T-2IF TALLAHASS_EM CITY-ST-2IP § ]
TITLE D O elete TITLE [ change [ Addition |G
NAME STRICKLAND, STAN NAME
-STREETADDRESS (3218 E LAKESHORE DRIVE STREET ADDRESS
CITY-§T-2IP TALI.AHASS_E_EL_m12 CITY-ST-Z1P
7me - T lpT 0 7T T CT T Ooeee T f e ToT e e Ol Change [ Addition |~
NANE STRICKLAND, JANE NAME
STREET ADORESS | 3918 € LAKESHORE DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE_ELM12 CITY-57-7IP
TIME [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
T "‘ O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP . GITY-81-7iP
TITLE ‘ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 and accurate and that my sigraiure shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changeuo, or on an attachment with an address, with all other like empowered.
(]
- Daime Phone #




