2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OQ00001327 Jan 24, 2001 8:00 am
I+ Sy Name Secretary of State

THE GRANDVIEW BAPTIST CHURCH OF TALLAHASSEE, FLO 01-24-2001 90079 028 ****61.25
Principat Place of Business Mailing Address
2801 N MONROE 5138 GRANDVIEW COURT
TALLAHASSEE FL 32000 TALLAHASSEE FL 22303 00007523
T v A AT
2801 AV movgos S/3K JICAWW&.J <
Suite, Ap), #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m (28 7TAUAHRTEL
City & State City & State 4, FEI Number Applied For
7:4'4(./‘?/154 ieyr’s FZ FZ - L |Not Applicable
Zi% 230 3 Czj}r_yﬁ 32'15— Z0 3 CE,J}%_ 5. Certificate of Status Desired 0 ?g'gglﬁgﬂﬁo"al
— 6. Name and Address of Cu;;;‘ll Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID W Street Address (P.O. Box Number is Not Acceptable)
5138 GRANDVIEW COURT
TALLAHASSEE FL 32303
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if appigatle, (NOTE: Registared Agent signature required when reinstating) DATE
= U f < FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTkE PT O Detete - Tine T _ O Change  [@Adgiton
e JOHNSON, DAVID W N Ryan, Ken
STREET ADDRESS | 5138 GANDVIEW COURT STREETADDRESS | ¥ {3 § Grrandview Court
orv-s-zp | TALLAHASSEE FL 32303 C-ST-0P 1 Talehassee FL 32363
TMLE T X Bote TMLE T [l change  [WAddition
HAME MCLAUGHLIN, JIM NAME Fennings, Har ry
STREET ADDRESS | 5138 GANDVIEW COURT STREETADDRESS |57/ 3% Grranduiew 'Court
orst-ze | TALLAHASSEEFL32303 ~  ~-° " " JomSt- |Thjlghasies [ FlL 328p3 o
TITLE T [ Celete TILE ’ i Change [ Addltion
HAME HYDE, DAVID NAME
STREET ADDRESS | 5138 GANDVIEW COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-$T-2IP
LE = E . [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ; g CITY-S7-2IP
TiTLE [ Delete MLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv a8 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an attachi

SIGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

with an addregs, with all other j empowered.
"9'22'—“%6/11‘&.%;32'%" EOUNRE s o Tonusie  /-052gos Sso-Te-7243

‘0014195

CR2EQ37 {10/00)

)



