i

.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40931

1. Entity Name

MT. CARMEL COMMUNITY CHURCH OF JACKSON COUNTY, !

NC.

Principal Place of Business

3334 GARDENVIEW ROAD
MARIANNA FL 32446
us

Mailing Address

PO BOX €401
MARIANNA FL 324476401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED a

May 12, 2002 8:00 am!
Secretary of State

05-12-2002 90603 003 ****5] 25

RN

WR R

DC NOT WRITE IN THIS SPACE

RN

changed, or on an attach

SIGNATURE:

Ent with an address, with all otfer like empowerad.
N

A25-p2 B2 544

Date Daytime Phone #

City & Siate City & State 4. FEI Number Applied For
59‘0344570 Not Applicable
Zi Counti Zi Count iti
P Ly P uniry 5. Certificale of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=TANNER-ROBERTSIR = e == a1 | Shreet Addiess (B O-BoxNumbaris:Not Acceptablo).— — it el
4] 1 -
2341 TOPAZ ROAD
COTTONDALE FL 32431
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 slate of Florida.
SIBNATURE
: Signaturs, typed or printad name of registered agant and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
‘Z . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬁment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
e DP O Delete TITLE [ change [ Additicn =3
NAME TANNER, ROBERT J NAME =)
STREET ADDRESS (2341 TOPAZ ROAD STREET ADDRESS § !
cry-st-zP - ICOTTONDALE FL CITY-§T-2IF §
ME D I Delete TITLE [ change [ Addition | ¢5 |
NAME TANNER, LYNWOOD NAME :
STREET ADDRESS |PQ BOX 6401 STREET ADDRESS
orv-s1-ZF  IMARIANNA FL 32447 GITY-ST-2IP
e~ D [ pelete TITLE [ change [ Addition
NAME SPEIGHTS, CHARLES NAME
|STREETADORESS ISPEIGHTS AN . oo . Nosmerraoomess). . __
CITY-ST-2IP lMAR[ANNA FL ) ' CITY-ST-2IP .
T D O Delete TITE O change [ Addition
NAME MAYBON, WILLIE F NAME
streer aDorEss 3343 FIVE POINT ROAD STREET ADDRESS
oY-sT-20 |COTTONDALE FL CITY-ST-2P
TIMLE 7 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if magde under oath: that | am an officer or director
of the corporation 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




