(&

2002 UNIFORM BUSINESS REPORT (UBR) FILED

PocMENT # NO1000000668 Secretary of State

. .

CIENATHAE AMD TYBEM NE DOINTEN MARE e

May 07, 2002 8:00 am}

CR2E037 (9/01)

CHURCH OF THE MAY OAK - ATC, INC 05-07-2002 90116 002 ****61.25
’ '
Principal Place of Business Mailing Address
705 SIMMONS ST 705 SIMMONS ST -
TALLAHASSEE FL 32303-5348 TALLAHASSEE FL 32303-5348 -
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
Ny
City & State City & State 4, FE! Number Applied For
: J-? -~ 3?2 J/ Jé Not Appiicable
- ‘ - " -
<p Country Zlp Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'E—""-Cx':‘-'- e e et T, o A NIDOTSems TeL W, T ¢ S e ek Narmg . x T em R ST e T TeTETER e
i Street Address (P.O. Box Number is Not Acceptable)
ROBERTSON, JAMES ROBERT ‘
-705.SIMMONS ST
T ERL Cit Zip Cod
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printod name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W .25 20 . ay Be
FILE NO FEE IS SB1 ~ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE O pelete TITLE C / ﬂ [ Change  jef Addition
, W\ Tones A Hobeasor
” STREET ADDRESS STREET ADDRESS 15 Sy s AS J‘\f
CITY-ST-2p CITY-§1-2iP '%//A vee f/ 3203
Uz TIME [ Delete TITLE 0 [} Change @' Addition
“NAME NAWE fay L ﬁco.te,/
STREET ADDRESS stheet sooeess | LELS Jpvaa DR
CITY-ST-2P e aveseze g baee L/ TRyl _ .
AR~ 32 |y S ST . e SR S e e - 0 TE D T T T DOthange  BefAddition
HAME NAME Fobha /P Y a/wzl/
STREFT ADDRESS STREET ADDRESS | 2032 /g btonr Ja e
CITY-S7-7IP e CITY-ST-2IP A /,,, Sy £/ BRA70S
TITLE 7 Delete TTLE 7 [ Change X Addition
NAME NAME e 5 £ /ﬁm/
STREET ADDRESS STAEET ADDRESS .
/ LA dﬂ
CHY-ST-2P OITY-§7-2P % fasee £/ IAI03
TITLE {1 Delste TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P
TITLE i [ pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee 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 attachment with an address, with all other ke empowered.
I PUNA iy NS A NI T -
SIGNATURE: @-@/ﬂ{/‘ ~ %JJJ; Sl oY 22 -72. FP - JXz- /f/}/




