|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # N22392

Secretary of State

1. Entity Name

OMNI CHURCH-MUSEUM ASSOCIATION, INC.

02-04-2003 90114 008 ****70.00

Principal Place of Business

Mailing Address

741 POPE STREET P.0. BOX 89
MEMPHIS TN 38112 MEMPHIS TN 38101
us us

220018393

2. Principal Place of Business

3. Mailing Address

JRE AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BO-98E046 Applied For
Not Applicable
Zi Country Zip Courtry . Certificate of Status Desired Iﬂ/ﬁg"g?q lﬁ:iéic;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. “Narne™ o A e R
SAneL "™ He R pay L CaRzete
CARTER' H.ERBERT L Street/&ddr S5 go. ?LOX Number is&Acc ptaple}
211" PARKAGE. JO 3 SANL A Ll .
NEEREA 8 ' £.5. Bex 15%
‘s City ! Zip Code
Nicevi g, FL FL| 2 7®

8. The above named entity submits this statement for the purpese of changing its registered

the obligations of r gisterm
SIGNATURE I Gi ﬁd) %3

office or registered agent, o beth, in the State of Florida. | am familiar with, and accept

TN 29. 166 3

Ao
Ignture, typed or printed name of ragistersd agent axhtls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE J

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | EEB N
THILE PO 3 Delete THLE O crangs  [J Addition | &
NAME CARTER, HERBERT L. NAME S
sTaeet aooRess | 741 POPE STREET STREET ADDRESS g
CITY-ST-21P MEMPHIS TN 38112 CITY-ST-2IP 8
TITLE VPD [ Delete T O Chnge [ Addition | & ;
NAME COLLINS, PATRICK S. NAME O
STREET ADDAESS | 2315 KIRBY PKWY STREET ADDRESS

cry-st-ze PMEMPHIS TN 38120 - CTY-ST-2P [~ - Co- SR -

TITLE STD O Delate TILE [ change [ Addition

NAME JOBE, JOHN § NAME

STREET ADDRESS | 8485 POPLAR PIKE STREET ADDRESS

CITY-ST-ZIP GERMANTOWN TN 38138 CITY-ST-21P

THLE D O Delete TITLE [ Change [T Addition

NAME SADLER, DIANE C NAME

sTReeT ADDRESS | PLQ. BOX 254 N/A STREET ADDRESS

omv-st-2P | NICEVILLE FL 32588 CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21p

THLE [ Dalete TITLE [T] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

. with all olher like empowered.

changed, or on an attachment with an addre
Il AUTE &
SIGNATURE: /g{i U E 55

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biack 11 if

Qp I~ ¥KF bR 2~

P

3R T 29,7 683

>

T T e T e ———




