2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N40931 Apr 11, 2000 8:00 am

MT. CARMEL COMMUNITY CHURCH OF JACKSON COUNTY, | ecretary of State
04-11-2000 90255 031 ****6] 25

Principal Place of Busingss Mailing Address
3334 GARDENVIEW ROAD 3941 MISSOURI ROAD
MARIANNA FL 32446 MARIANNA FL 324466530
us us
2. Principal Place of Business “'lj‘abg Agglgpss “"mm“ I'I I I "I I I “ I | ” m“ m” m" ’"I
0. Boc paol
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE) Number : Applied For
MMN B F’_ [ 580344570 Not Applicable
Zip Country Zi Cougry . i $8.75 Additional
3%4? . éﬂD’ ‘}q 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- T ANNER, ROBERT, JR. S——— —_— —  -|- StectAddiess (P.O-Box MNumbe: is Mol Acceplable) m——  —— - -
2341 TOPAZ ROAD
COTTONDALE FL 32431 : :
City F L Zip Cede

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 or printed nama of registered agent and tile it applicable. {NOTE' Registered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. | Addad to Fees Department of State ‘

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE pp o O pelesz TITLE O change [ Addition

NAME TANNER, ROBERT NAME

STRecT ADDRESS | 2341 TOPAZ ROAD STREET ADDRESS

CITY-8T-1p COTTONDALE FL CITY-ST-71P

TITLE D O Delete TITLE [Change [ Addition

nvE - | TANNER, LYNWOOD NAME

STREET ADDRESS | 3941 MISSOUR! RD STREET ADDRESS ‘-P D. ,%QU &420 [

CITY-ST-21P MARIANNA FL CITY-ST-21P A

TILE D O petete TITLE i [ change  [J Addition

NAME SPEIGHTS, CHARLES NAME

STREET ADDRESS | SREIGHTS IN _ STREET ADDRESS _

ory-sT-2P . | MARIANNAFL T CITY-ST-ZP -
¢ TILE D 3 Delete TITLE ’ [J change [ Addition

NAME ‘| MAYBON, WILLIE F NAME

STREET ADDRESS | 3343 FIVE POINT ROAD STREET ADDRESS

CITY-ST-2IP COTTONDALE FL CITY-ST-2IP

TILE 7 Delete TITLE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-ZIP

TITLE - O pelete TILE [Ochange T Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of ihe carporation or the regeiver or trustee empowered 10 exegute 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 attachmEN with an address, with all otfier like empe
AN ) /) ’(2&‘ -%25
SIGNATURE: 2/ ) 4.« /00 @;)

Date Daytime Phone #

CR2ED37 (9/99)



