2002 UNIFORM BUSINESS REPORT {(UBR)

2 FILED
Mar 12,2002 8:00 am

DOCUMENT # NO100000

1. Entity Name

06 -

RAY OF HOPE UNITED METHODIST CHURCH, ING.

i

Secretary of State

02-06-2002 90022 010 ****6] .25

Principal Place of Business Mailing Address
2821 5. MONROE ST. 2621 5. MONROE §T.
TALLAHASSEE FL 32301 TALLAHASSEE FL, 32001

. 17099

2. Principal Place of Business

3. Mailing Addrass

0O R

Suite, Apt. #, eic.

Suits, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Numbsr Applied For
59-3610522 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificata of Status Desired d Fee Regquired
§. Name gnd Addrass of Current Reglstered Agont 7. Name and Address of Now Reglstered Agent
Name
- ""BI‘SBEE'—H:RC}MRD'ESQ_'—ﬁ;---v e =1 Strect Address {P.O.'Bbx Number is-Nui-Acceptabl&) - e
LAW OFFICE OF H. RICHARD BISBEE
124 SALEM COURT, SUITE A
TALLAHASSEE FL 32301 City FL | ZoCoce
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flarida.
- ,“J. .3, .;
: L0 A
SIGNATURE
Signarure, typed e printed name of registesed egent and iite if appcanie. {NOTE: Registered Agan i requlred when rei DATE
o
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 . X Addhion | S
nnE GOODLOE. JAMES L psice e Laurise Thomas () Crarge (] Addlion [ S5
. ' o 400 El Destinad =
sroeen aporess 457 SAN MARTIN DR. STREET ADDRESS estinado §
omv-sr-ze  [TALLAHASSEE FL 32312 evstap  |Lallahassee, FL 32312 5
T "
TILE £ delee TILE T D chage K] Addilion { O
OMAS, LORENZ pencer Conner
streer aooress (PO BOX 871 SREIONES 12 e 0 0rchid Dr
orv-st-ze  |MIDWAY FL 32343 orv-size | re . ,
allegheassee RFL,-—32305 |
| . -4 .
TME T Delete TME - O change [ Addillan
swhzer aporzss | 1313 HERNANDO DR T?memdﬁess R
crv-si-ar  [TALLAHASSEE FL 32308 CITY-53-2
] N
TILE [ pelete TME XA change (T Addition
NAME WILLIAMS, DENISE WAME
steer aporess [PO' BOX 14775 steeev anpeess (306 Starmount Dr
erv-st-2¢  [TALLAHASSEE FL 32317 cv-st-z¢ [Tallahassee, FL 32303
TmE [ pelete TE [ change [ Addition
NANE (CHUKES, EDWARD HAME
staees aooress |714 W, 10TH AVE. STREET ADDRESS
crv-sr-ze  [TALLAHASSEE FL 32303 CITY-57-2F
1 .
HILE O Delsts TILE [ change [ Addition
NAME ] cm NAME
STREET ADDRESS BUCKHAVEN TRAIL STREET ADDAESS
cov-sr-z¢  [TALLAHASSEE FL 32312 CHTY-ST- 2P

12. | hereby certify that ihe information supplieg with this flling does not gualily for the exemption s1ated in Section 119.07({3Xi), Flarida Statutes. | further centify that the information
indicated on this raport or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowered lo execule this repont as requireéd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmgnt with an address, with all other like capowered,
SIGNATURE: /lé(/a 2
Date’

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




