S
> 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36663

1. Entity Name

NORTHEAST CHRISTIAN CHURCH OF TALLAHASSEE, INC.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90152 005 ****61 .25

Principal Flace of Business Mailing Address

4738 THOMASVILLE RD
TALLAHASSEE FL 32308
us

4738 THOMASVILLE RD
TALLAHASSEE FL 32308
us

3. Mailing Address

VAR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Py

City & State City & State 4. FE! Number Applied For
59-2990815 Not Applicable
4 Counlry e Cqumry 5. Certificate of Status Desired [ $8.75 Additiof'a'
Fee Required
— T

e T 27~ Name and ‘Address of New Reglstered Agen

==

n s e -~ ooz Name and Address of Current:Registered Agent ==

Narma

Street Address (£.0. Bc‘»y\lu e ¢ Not Acceptable)
ai L ?e.

Havana, £f

City

-GALAK, BETH
~5405-BEFOORS-FERRY-ROAD

TALLAHASSFP-Fi-asa0e— -

FL

853233

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,

wanda Mud

Slgnature, typad cr printed nama of registared agent and title if applicable.

SIGNATURE

qc/lql/og,_

DATE

(NOTE: Registerad Agent signature required when reinstating)

Make Check Payable to

9. Election Cémpaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25 $5.00 May Be

10. 3 OFFICERS AND DIRECTORS “11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 10
THLE D - [ petete TILE [T change [ Addition
N ALDRIDGE,ALEX e
STREET ABORESS (105 LONGWOOD DRIVE STAEET ADDRESS
‘CTT‘?'—'ST'—TI‘P.‘L THQMASM.LLE GA 31757 CITY-ST-2IP
TILE D [ Delete TILE D R Changs ] Addition
e FHSBELL MARY-SUE e Keith Mudd
STREET ADDRESS | 8478-EAEWAADE-TRAIL seeT a00fess | (7 @Y Dax ct:
OIS0 |TAAMAGGEE-R-02008 s |Tallahessee, FL 33308 :
=T T - D;:;-:_ Eomatam e e oemoemm=er s = DéreE=—<~"" SR | e ey R e ey R =T ] Chafne~ — 5] Addition™
NAME MILLER, BETH NAME
STREET ADDRESS | 9862 KEHA! DRIVE " STREET ADDRESS
CiTY-8T-2IP TAU.AHASSEE FL Y CITY-S57-ZIP
TITLE [ B relete TILE [ W Change [ Addition
TE > bBAABETH— % NAME wanda Mu d.d
STREET ADDRESS : AD STREETADDRESS | R baf CPHAE / Rid 9 G
CITY-ST-2P 'QQEE ' CITY-ST-2IP Havapa, F. 34333
TE Clocee  J e v [l Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Tme [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP LITY-ST- 2P

Added to Fees

Department of State

SIGNATURE:

12. | hereby certify that the information supplied with this filin

Weanda Mudd

does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this repart 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 officer or director. _
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED/4

Yr/o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ©

=

Date

Daytima Phdna 4 ¢

CR2E037 (9/01)

—




