2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17046 FILED
1. Entity Name Jun 09, 2000 8:00 am
FAITH ASSEMBLY OF GOD OF TALLAHASSEE, INC. Secretary of State
06-09-2000 90032 029 ****g] 25
Principal Place of Business Mailing Address
3434 N. MONROE 3434 N. MONROE
TALLAHASSEE FL 32303 TALLAHASSEE FL 3233-2743
s T v 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 580392286 Applied For
: X Not Applicable
Zip - Country Zp Couniry 5. Certificate of Status Desired ] §£:?q lﬁ:’ad;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WM(;DH[ETEL-]E'T-A TR T T o Street Address (PO, Box Number is Not Accemab\é) ]
3434 NORTH MONROE STREET
TALLAHASSEE FL 32303 : ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and title it applicadie. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be 5 Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, a Added to Foes : Department of State
10. . OFFICERS AND DIRECTORS —I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
| T DP O Deete I e P W Change [ Additien
N MCDANIEL, BURT E MCDANTEL, BukT
STREET ADDRESS | 1619 TIMBER RUN STREETAODRESS | 1] T IMBER Run
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP H-A-Umdﬂ- F L 33333
Tme ov TR Dette e DV ’ ﬁ Change L] Addition
HAME TRUHE, SCOTT NAME MeDANTEL, TAMMY
* STREET ADDRESS | 9508 HELENE LANE STREET ADDRESS 16 qi TTmBER £UN
omy-sT-2P | TALLAHASSEE FL 32304 CITY-ST-2P HAuea A, FL 32333
" TNE DS ﬁ Delete TITLE s ‘ W Change [ Addition
wve___|RUDD, LAMAR . ______ . . |me .. |Depogan AuTeR =T
“&TheET ADORESS | 2816 SHAMROCK SOUTH ’ smeeraooness | [{p 7 MTmoSA DE.
cmv-st-2¢ | TALLAHASSEE FL 32308 Qo | TRUWAHASSEE, FL 32313
TITLE [ oelete TITLE ! (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-$T-2IP CITY-8T-21P
THLE ' [ delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . \ CITY-ST-2IP
TITLE O pelete TILE [ change [T Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

12. | 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 15 ex & this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ch an attachment with g adgiress, with all oth empoweraed,

SIGNATURE: AL RECBUETE epaursr. 2P ,{/}}/—ﬂﬂ 950/5¢2~ 6200

¥TYPED OR Pn};(rzn NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

CR2ED37 (9/99)



