2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # NO1000000668 ecretary of State
1. Entity Name
04-14-2003 90404 026 ****g] .25
CHURCH OF THE MAY OAK - ATC, INC.
Principal Place of Business Mailing Address
705 SIMMONS ST 705 SIMMONS ST
TALLAHASSEE FL 32:!)3—5348 TALLAHASSEE FL 32303-5348
T L KR [ S ——— “""m m " |||| ||” ||| "m I‘ " |m " " III "" I"I” )
Suite, Apt. #, etc. o Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 59'3726 166 Applied For
Not Applicable
i . Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
T ) Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBEHSON JAMES HOBERT Street Address (P.O. Box Number is Not Acceptable)
705 SIMMONS ST o
TALLAHASSEE FL 32303-5348
City FL Zip Code

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 Flaridz. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE

. sl gnature wped or printec name of reg\stered agent and title f applicatle. (NOTE Rag:starad Agem su;naiure raqulred when reinstating) DATE .

e = T T P S o P Tl S R R mmeentm  w T pn v L -
. ; 9. Election Campaign Financing $5 00 Make Check Payable to
£ FILE NOW: FEE IS $61.25 . -UU May Be

. : 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE cb 1 Delete TITLE [change [ Addition
e [ROBERSON, JAMES R NAME
STREET ADDRESS | 705 SIMMONS ST. STREET ADDRESS
cr-sT-2¢ | TALLAHASSEE FL 32303 CiTY-ST-2P
WE © o [ pelete TLE [ Ghange O Addition
NAME FAUSEL, KAY L HAME
STREET ADDRESS | 1825 DEVARA DR. STREET AUDRESS
onv-st-2p | TALLAHASSEE FL 32303 ov-5t-2p
TITLE D [ petete TITLE [ Change  [J Addition
NAME COLEMAN, JOHN R NAME
STREET ACDRESS {2027 MATTISON DR. NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 ' CITY-ST-ZIP
TITLE T - _ 7 Delets TILE [J Change  [J Addition
NAME FAUSEL, EDWARDF g ~ NAME e
STREET ADDRESS | 1825 DOURA DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 o CITY-ST-2IP
.TITLE ;! .1 Ooeee T Ochange [ Addition
e’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY~ST-2IP
TITLE ‘ . : o0 O peleze TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ) - o o STREET ACDRESS
CTY-ST-21P ‘ - o GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 like empowered.

SIGNATURE: o AIGN SAFERIZ BLI A S sn /)



