2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22392 Feb 11, 2002 8:00 am
"t Secretary of State

OMNI CHURGH-MUSEUM ASSGCIATION, INC. 01 1200 90012 D02 =70 00
Principal Place of Business Mailing Address
741 POPE STREET P.C. BOX 89
MEMPHIS TN 38112 MEMPHIS TN 38101
us us
s s R YRR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5¢-2850046 Nt Apalioabie

I
Zi Courtr Zi Count - iti
P curry P ountry 5. Certificate of Status Desired . '75 A_ddmonal
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name i )
CARTER, HERBERT L. Street Address (P.O. Box Number is Not Acceptable)
211 E. PARK AVE.
NICEVILLE FL 32580
City FL Zip Cade

8. The ab_?ve named entity subxmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slqnature._ typed of printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEEiS $61 25 Trust Fund Contribution. Oa Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TME [[] change  [] Adoition
NAME CARTER, HERBERT L. NAME
staeet anoeess {741 POPE STREET STREET ADDRESS
CRY-S§1-2IP MEMPHIS TN 38112 CITY-ST-2IP
e VPD 3 Delete TITLE [Jchange  [J Addition
NAME COLLINS, PATRICK S. NAME
staeet Appress | 2315 KIRBY PKWY ) ) STREET ADDRESS
CiTY-ST-ZP MEMPHIS TN 38120 - CITY-§T-21F
Tme STD ' O Delete e ~ DOchange O Addition
NAME JOBE, JOHN $§ ) NAME - '
street aooress | 8485 POPLAR PIKE STREET ADDRESS
CITY-ST-ZIP GERMANTOWN TN 38138 CITY-ST-2ip
TITLE D . [ pelate TITLE [ Change ] Addition
NAME SADLER, DIANE C NAME
seeer aporess | P.0. BOX 254 N/A STAEET ADDRESS
CITY-ST-2P NICEVILLE FL 32588 CITY-ST-2IP
TITLE [ celate TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oslets THLE [JChange ([ Addition
NAME _ NAME
STREET ADDRESS p STREET ADDRESS
V-S| BUEL, ¢ Hl:CK* 2295 p. 60 CITY-ST-Z°

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the peceiver or tustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢y h aI%: f;.ka 2|

changed, or on an a ith 3 addrfss.g powered.
2 \ [y e

: i et=7 .
SIGNATURE: LIcAR7RIER Dol 2482~ K0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data v ﬂaytime Phona #

VLIS

CR2E037 (9/01)




