2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O0OO00004435

1. Entity Name

TALLAHASSEE BELIEVERS CHURCH, INC.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90185 046 ****61 .25

Principai Place of Business

2820 TURKEY HILL TRAIL
TALLAHASSEE FL 32312

Mailing Address

P.0. BOX 14004
TALLAHASSEE FL 32317

831999

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3648374 Not Applicable
P Country " Couniry 5. Cerficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —————— e e - e e oo — e grmes - -—k-e_;_N,_-amre - a- T = =T o B A e ad B R i nr R

NOLL, NICHOLAS L

Sireet Address (P.O. Box Number is Not Acceptabla}

2302 TOM LEE RD
TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agant and tide if applcabla.

(NOTE: Registered Agenit signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D O] et I TIE Ol change L Addition
HAME NOLL, NICHOLAS L NAME
streer aooress | 2820 TURKEY HILL TRAIL STREET ADORESS
CITY-$T-21P TALLAHASSEE FL 32312 CITY-§1-2P
TITLE D [ pelete TITLE [ change  [] Addition
NAME NOLL, STACEY A NAME
swmeer anoress | 2820 TURKEY HILL TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P
T mme TELSSE R T F T T ekt TE T fp= == = - -t e s rgfhange - < Addition
NAME MARTOLA, DENNIS L NAME Metula ) Dennis L
sTaeeT anoRess | 2881 RIDGEDALE DR STREET ADDRESS
CITY-ST-21P LEWISVILLE TX 75067 GITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-$T-2P
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplig
indicated on this report or supplemgntal rqporky
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: SIGHA

red.

is filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statytes; and that my name appears in aock 100or Blzﬁ ? if

10T~ Bo-556 -9%)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i [‘ate

Daytima Phone #

Q001063

CR2E037 {9/01)



