- - [ o . - - - -
DOCUMENT # N46516 |
1. Entity Name FILED !

. |
TRUE WITNESSES FOR CHRIST CHAPEL, INCORPORATED Jan 11, 2001 8:00 am | |
i
Secretary of State |
Principal Place of Business Mailing Address 01-11-2001 90006 010 ****70.00
3081 DIDDIE ROAD 3081 DIDDIE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
|
T P e i AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Countl Zi nt iti
P ountry s Country 5. Certificate of Status Desired ﬂ $8'75 Addmonal
-— . - Fee Required
6. Name and Address of Current Registered Agent -7 77 7:Name and Address of New Regl d Agent.
Name
JACKSON, RUBY Street Address (P.0. Box Number is Not Acceptable)
3081 DIDDIE ROAD
TALLAHASSEE FL 32312 ,
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
~ SIGNATURE
Slgnature, typed or printsd name of registered agent and title If applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State ]
I
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

- TILE PD O Delete TTLE . Ol ctange [ Adaition | &

 Nave JACKSON, RUBY | NAME 2
STREET ADDRESS | 3081 DIDDIE RD. STREET ADDRESS [y
Ciry-81-2ip TALLAHASSEE FL Ciry-S1-2IP it ‘

o Bl
TLE VD O Delete TITLE Ocrange  [J Additon (& B
NAME FRANKLIN, GERALD NAME i
swrecT a00Ress | 5660 QLD HICKORY LANE . ) . STREET ADDRESS | . o R
CITY-ST-2IP TALLAHASSEE FL . CITy-8T-21P S ot TE e m— e - T : i
TITLE SD B [ Delete T O Change L1 Addition i
v RILEY, CORNELIA ~ NavE i

STREET ADDRESS | 2515 COUNTRY CLUB DR.#21 STREET ADDRESS iii ’

' CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP ;!;
TITLE [ Datete TITLE [ change [ Addition I

| NAME NAME iy

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP )
T O osete L [ change [T Addition |
NAME ' NAME 53
STREET ADDRESS STREET ADDRESS ,,1;
CITY-ST-2IP CITY-ST-ZIP i
TITLE J Delete TLE [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby cenlify 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 a

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 offiger or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.
AR el [e? ql‘*
SIGNATURE: QUESHGFERIREQRER St xsan | -3-0) -38S 53
SIGNATURE Al T' TYPEIMOR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘lor Date Daytime Phone #




