2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001143

1. Entity Name

CENTRAL BAPTIST CHURCH OF TALLAHASSEE, FL., INC.

Secretary of State

05-07-2003 20166 050 ****g] 25

Principal Place of Business

1839 JACLIF CT.
TALLAHASSEE FL 32308

Mailing Address

250 INTREPID CT.
TALLAHASSEE FL 32312

|

|

K M

.2." Principal Place of Business 3. Mailing Address
32! Anten, Drive. 321 Bnlon Drive
City & State City & State 4. FEI Number 35587 Applied For
Tallelassee | L Tal T&L\A. s 5¢e, FL 59 36 Not Applicable
Zip Country Zip Country » . $8.75 additional
3023 e uSﬂ 3 ;,3| 2 uqu. 5. Certificate of Status Desired [ Fee Required
‘ ~ ™ 8. Name and Address of Cyrrent Reglstered Agent - |-~ = = -- .7, Name and Address of New Registered Agent- - -
) Name '
STR‘CKLAND. JANE Street Addrcaj{P.O‘ Box Number is Not Acceptable)
1839 JACLIF CT. 22| A Dl v
TALLAHASSEE FL 32308
C\ty Zip Code
Tz llchassee. FL [ 2222

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %&&

W j?tvxe—m S“'ﬁCK\QY\O\

4/30] 2002,

lgrfiurs, typed or pnM‘ect n’a‘rm of ragisterad agent and titte if apprcab\a

(NOTE: Registerad Agsm signature required when reinstating)

DATE

7
FILE NOW: FEE IS $61.25
. Py 3

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

[
r B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE * 'iD Ca - [ Delete TITLE [ change [ Addition
MAME DAVIS, CATHY : NAME
STREET A0DRESS {2850 PINE RIBGE RD. STREET ADDRESS
CITY-§7: 2P TAU.AHASSEE A 32303 OITY-ST-2IP
LI D O pelste E [1Change [ Addition
NAME .-, STRICKLAND, STAN NAME
STReET ADDRESS 13218 E LAKESHORE DRNE STREET ADDRESS
o |-CmeSTaP L ITALLAHASSEE FL 32912~ ~—— - ~ .. CITY-ST-21P e - .- —
T D [ Delete e O Change 1 Add‘mon1
NAME STRICKLAND, JANE HAME
STREET ADDRESS (3218 E LAKESHORE DRIVE STREET ADDRESS
orY-s-2P  [TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Delete P TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-2IP CITY-ST-2IP
TILE 1 Delets TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-$7-2IF * CITY-ST-2IP
TITLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP J_C\TY—SFZIP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ather like empowered.
=
le} Qu==a/r= 006§

SIGNATURE:

é.] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

F¥are M %“T‘-di‘ﬁ nd

‘-l\3o|0?> @ﬁ%t*%lﬂl

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR €~ .

I T - e ——

May 07,2003 8:00 am §

CR2E037 (10/02)

"



