2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
£
-

DOCUMENT # N40931

1. Entity Name .

MT. CARMEL COMMUNITY CHURCH OF JACKSON COUNTY, |

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90058 046 ****61 .25

Principal Place of Business Mailing Address

3394 GARDENVIEW ROAD PO BOX 8401
MARIANNA FL 32445 MARIANNA FL 324476401
us us

UuvuUlTUulJdyd

2. Principal Place of Business 3. Mailing Adcress

AR IRAR OO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—0344570 Not Applicable
Zi Count Zi Count it
P ry P v 5. Certificate of Status Desired O $8'75 Addm'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F A eI 8 DS TR Mo it o pemmalieea T T ST L T e ek e S ET e T L T e T e - .- T et T et o -
TANNER, ROBERT, JR Street Address {P.0. Box Number is Not Acceptable)
2341 TOPAZ ROAD
COTTONDALE FL 32431
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61_25 Trust Fund COH_lI’ibUliOﬂ Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP 7 Delete TITLE (] Change  [] Addition 8_
HAME TANNER, ROBERT J NAME =3
street aDoress | 2341 TOPAZ ROAD STREET ADDRESS 5
CITY-ST-2IP COTTONDALE FL CITY-5T-2IP 8
o
TIMLE D [J Delete TMLE [ change T3 Addition <
MAME TANNER, LYNWOOD NAME
STREET ADDRESS | PO BOX 6401 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32447 CITY-ST-2IP
TIILE D [ Delete TITLE [ Change [ Addition
hae | SPEIGHTS, CHARLES o M ol Y
~STREET ADDRESS | SPEIGHTS IN~ ™ TR e e “STREET ADDRESS [~ ~ T T ToTE T T -
CITY-ST-2IF MARIANNA FL CITY-ST- 2P
TLE D [ Delete TITLE I change [ Addition
NAME MAYBON, WILLIE F NAME
STREET ADDRESS | 3343 FIVE PO[NT ROAD STREET ADDRESS
CiTY-ST-2IP COTTONDALE FL N CITY-ST-2)p
TITLE {J Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
inicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
, with alt other like empowered.

changed, or on an altachment with an addreT
—

SIGNATURE:

A

@50 S2k-5682

RE AND TYPED O

ORRRECLYGEIR0 TANER-  4-25-0|
A PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date

Daytime Phona #




