FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # N36663 (5)
. Corporation Name

NORTHEAST CHRISTIAN CHURCH OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

VI

RN EANAR DA

4738 THOMASVILLE RD 4738 THOMASVILLE RD 3. Date Incorparated or Qualified
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308 6/1
us s 02/16/1990
4. FEI Number Applied For
59—2990815 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address o
P 9 5. Certificate of Status Desired ] $8.75 Addiional
F1l _221 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 may Be
;l E;I Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves [Tlne
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
—1;1 ;;l ;;] m Personal Property Tax due June 30. Odves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
SALAK, BETH 82
5405 DEFOORS FERRY ROAD
TALLAHASSEE FL 32308 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Signature, typad or printed namae of registared agent and ylle i apphcable (NOTE Regstered Agertt signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS i 5E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeuee 11 THLE [T change T Aadition
NAME HAUPTLI, BARBARA 1.2 NAME
sert anpress | 2520 ARTHURS COUNT LANA 1.3 STREET ADDRESS
CITY - S1-21p TALLAHASSEE FL 140ITY-50- 2P
TINE D T peLeTe 21 TILE [dChange [T addition
NAME REEDER, WILLIAM 22 NAME
sheeT Aporess | 9496 CYPRESS CIRCLE 23 STREET ADDAESS
Ciry-SI-2ip TALLAHASSEE FL 2 4CITY-ST-2iP
TITLE D [T oeLete 31 TILE [T Change ] Addition
NAME MILLER, BETH 3.7 NAME
streer onress | 9862 KEHA! DRIVE 13 STREET ADDRESS
CITY - ST- 217 TALLAHASSEE FL 34, CITY-$T-2P
TLE (3 [T oecere 471 TTLE [Jchange L[] Addition
NAME SALAK, BETH 4 2NAME
sweerappress | 5405 DEFOORS FERRY ROAD 43 STREET ADDRESS
CITY-5T-21 TALLAHASSEE FL 32308 44CTY-ST-2P
TITLE [T GELETE 51TILE [T change  [L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T. 2P 5.4 CITY-ST-2P
TMLE [ Toccete 617TITLE ] change T Adaition
NAME §:2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
Chy-51-21p 64 CITY-ST-2IP

Block 12 ar Block 13 if cpanged, or on an altachment with an address

SIGNATURE:

14. | heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or the receiver or fruslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

i3 - htO?

€0 OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

41603
75y

Oaytiene Phoro § 0007520



