2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # N21144 iy ot Stata™

MORNINGSIDE BAPTIST CHURCH INC. OF TALLAHASSEE, 01-30-2002 90159 013 ****61.25
FLORIDA

Principal Place of Business Mailing Address

TALAAROEE Tt TALARASREE L g0 60013988

231 34317

i

il

2. Principal Place of Business 3. Mailing Address Hlll”ll I‘I "II m" I’I" IlI" ‘III

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2823744 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e Heian Gillilpup

$506(0) I5 Jo Ip;{ o0 S!tr?% lAgdaess % E‘ixfr\\hémcb,%f Nor‘f'\\pccgﬁtable)
T E AL 82301 '

32317 “Tallsbosse < FL | 333,77

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

SIGNATURE mw : /—éj -0 L

Signature, typed or printed name of registerad agent and e if applicable. (NOTE: Registered Agent signature raquired when reinstating) [}
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS p{\ 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE a iﬂnelele TITLE Mreoswcer [ Change Nditiun
NAME YATES, OND NAME 'gu. o \{a- »
STREET ADDRESS | { . ASSHIRE CT STREET ADDRESS oay Ao Forest Qd
CITY-5T-2P SSEE FL 32311 e CITY-ST-2IP _ ={=7 ,
4 \ v ] . .
TITLE Z:Delele TITLE . IR [ Change ddition
NAME NAME Yﬁ\ C.te,\};,: LL((@,\J
STREET ADDRESS sreer aooress | QO™ G Ml i\l Trace.
CITY-ST-2P Y CITY-5T-2P m‘ﬂh
TILE %Iele TITLE S [ Change
NAME C_/ NAME @ b L'MQO
STREET ADDRESS P STREET ADDRESS 24 Brotplces CrA~
CITY-§T- 2P i onv-st-2¢ | ~-p 0 hnsC e e, L 3 9\3 {7
TLE Vs gjele[e L / [ Change [ Adagition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE Ol Delete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

smmua%i«zy@w@a&% FRITE e ~ Yy souen 102

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®-SFFICER OR DIRECTOR " Date Daytima Phone #

CR2E037 (9/01)



