2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # N40931

1. Entity Name

P‘fg CARMEL COMMUNITY CHURCH OF JACKSON COUNTY, §

ecretary of State

04-09-2003 90139 035 ****51.25

Principal Place of Business

3394 GARDENVIEW ROAD FO BOX 640t
MARIANNA FL 32446 MARIANNA FL 324476400
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

AL ATAMER AR ARTA

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

[ CHECK HERE IF MAKING CHANGES

%

City & State City & State 4. FEI Number 59.0344570 Applied For
Not Apolicable
Zi Count Zi Count N iti
® ouniry P ouniry. §. Certificate of Status Desired - [ $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_HTANNER' ROBERT’ '_jﬁ L . - Street Address ( PO Box Number is Not Acceptable)
2341 TOPAZ ROAD == . e S et o e e )

COTTONDALE FL 32431

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titie i applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

2 P Trust Fund Coniribution. Added 1o Fees Florida Department of State
| 10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e I - ] Delete me O change T Addition
NANE ﬁER ROBERT J NAME
STREET ADDRESS 2341 TOPAZ ROAD STREET ADDRESS
CITY-ST-2IP . C(}TTONDALE F[ CITY-ST-2IP
TLE D S e 71 Delste THLE (3 Change [ Addition
NAME TANNER. .LYNWOOD i NAME
stRegr a00Ress | PO BOX 6401 : STREET ADDRESS
onv-s-z  [MARIANNA FL 32447 : CITY-§T-2P
TILE D I OIDete . T |l e ot o 2w s s e - [ Change.— [ Addition
NAME SPEIGHTS, CHARLES — ek “F e o
stReeT aopress | SPEIGHTS LN STREET ADDRESS
orv-s-zP | MARIANNA FL CITY-§T-21P
TITEE D O oskete TILE [ Change [ Addition
NAME MAYBON, WILLIE F NAME :
sTREeT ADDRESS | 3343 FIVE POQINT ROAD STREET ADDRESS
ory-st-z27 - |COTTONDALE FL CIry-ST-ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CIY-ST-2IP
TITLE [ Delele TITLE O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

2. | hereby centify that the information supplied with this filing does not qualify for the: exemption stated in Section 112.07(3)(i), Florida Statutes.

further certify that the information

indicated on this report ar supplermental report ie true and accurate and that my signature shall have the same lagal effect as if made 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

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE{ XMRISEL bR E L7R2%,

F/?aum

soprs EP5d41q

nat AT i &RIY Y DT -unn:&

-

CR2E037 (10/02)




