2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36663

1. Entity Name

NORTHEAST CHRISTIAN CHURCH OF TALLAHASSEE, INC.

Principal Place of Business

4738 THOMASVILLE RD
TALLAHASSEE FL 32306

us

Mailing Address

4738 THOMASVILLE RD
TALLAHASSEE FL 32308-2528
us

2. Principal Place of Business

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90236 009 ****5] 25

IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59‘2990815 Not Applicable
Zip Country Zip Country " , $8.75 Additional
T I I N i 5. Certificate of Status Desired _ [:]_ - Fee Required« - - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAK, BETH
5405 DEFOORS FERRY ROAD -
TALLAHASSEE FL 32308 -

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed ov printed name cf registerad agent and titte if applicakle. {NOTE" Registered Agent signatura required when rainstahng) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.256 Trust Fund Contribution. Added to Fees Department ot State

10. Cm e 7y~ QFRICERS AND OIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D, = oy 1 Delete TITLE i recdo™ [JChange  [S-Adtition
NAME HAUPTLI-BARBARA NAME NIBTIAL S AWO Oa.

STREET ADDRESS 19904 WH-TSHIRE-RD STREET ADDRESS | ¢ €223 L o2 &0 yW#¥ _

CITY-ST-2IP TALLAHASSEE F1-32312 P CITY-§T-21P .ﬂwmnsy“_yf;! Gl &5

e D & Delere TIRE Direc i [Jchange [ Aodition

e~

A REEDER, WILLIAM NAvE Prooell | Marg 2

STREET ADDRESS | 5496 CYPRESS CIRCLE STREET ADDRESS | 4~ b CmlvA A0, ) .
o512 - | TALLAHASSEE U i oreseiF | Tmitph powe) P 22369

THLE D Co ' [ Delete TILE [ change [T Addition
NAME MILLER, BETH HAME

STREET ADDRESS | 9862 KEHAI DRIVE STREET ADDRESS

CITY-8T-2iP TALLAHASSEE FL CITY-ST-2IP

TIMLE s [ Delete TINLE [ change [ Acdition”
NAME SALAK, BETH NAVME

STREET ADORESS | 5405 DEFOORS FERRY ROAD STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32308 CITy-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supptied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgs like empgwered.

SIGNATURE:

L - v FT

IR THREIHEAIN R oy - Ssitle_f)sr fores

CIGMATURE ANO TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



