FILE NOW: FILING FEE IS $61.25

WONPROFIT G, FLORIDA DEPARGMENT OF STATE
\ \
- CORPORAﬂON q,‘% Sandra B Mor‘u-.gmi + FILED
ANNUAL REPORT i
* A

Secrotary of State ‘ Aug 02 1996 800 am

DIVISION OF CORPORATIONS

Py 5,

- 1996 S
o ENT Secretary of State
POCUMENT # 95000004462 | _
University Ministries Church of God in Christ
of Tallahassee, Inc.
Principal Piace of Business Mailing Address
2122 Poppy Street 3124 Shannon Lakes, North
Tallahassee, FI, 32310 Tallahassee, FL 32308
3. Date Incorporaled or Qualifed 3a. Date of Last Reporl
09/19/1995 03/12/1996
2. Princ.pal Place of Business '_'{a Maling Aadross 4. FEI Number Apphed For
l,;ll 26] 59-3359739 Nat Applicable
E Sute. Aot #. etc —2—;] Sutle, Apt #, elc 5. Certficate of Status Desired (1 stll;ezsﬁjqd:’iirl;%nal
City & State City & Stafe 6. tlecton Campagr Financing $5.00 May Be
;;I 28 Trust Fund Contribution [_J Added ta Fees
Zip Country _w __ Country 8. Ths carporalion has liahi by for inlangib'e tax under s 199 032
[24] 25] 29| 30] Fior.da Stanites [lves [no
9. Name and Address of Current Registered Agent 10. Na/me and Address of New Registered Agent
81 e
Dr- Josem L_ Brm h‘jf)r. Joseph L. Bm
3124 Shannon Lakes NOI'th az Sléeff drgﬂs (P.Q B?lx Nurry eééN%i_ce lable)
Tallashassee, FI, 32308 83
o “fallahassee FL le “85%6s

11. Pursuant 1o the provisions ol Scobons 617 0502 and 6171508, Flonda Statules e above-named corparaion subnets Inis statement for the purpase of changing its registerod
ofhice or registered agent or botn, In the State of £ ‘onda Such change was autionzed by Ihe corporabor's board of directors | hereby accep! the appointment as registered
agent | am familar wih, and accept the obhigatons of, Sechon 617.0503 Flosida Statules

SIGNATURE ___ S T et T e T e e i e e e
. SIgrarire typwdd o O et e L e A M TE Te) A 23 GADT e e |l WE e e eslaln DAalE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFF ICERS AND DIRECTORS iy 12 o
TiLE [ )&DELEIE 11 N7LE T [ ] Change Io{A1aton ‘R_
e Jones, Jennifer 12 g Jones, Sonya R. 8
steeetaookess | 321 Anton Drive 13swenanoress | 415 East Brevard Street, #14 8
crvsize | Tallahassee, FL 32303 140ITY 51 Tallahassee, FL 32301 &
TILE D X DFLETE 2+ NILE D [ JCnange  JobAdditon | O
NAME Ash, Lessie 27 NAME McElrath, Ronald M.
sweeraooress | Po O, Box 232 zasmeeranveess | 2901 Setting Sun Trail
cresre | Woodville, FL 32362 24CiIY-31. 20 Tallahassee, FL 32303
TE [ Tofiere 31N S [T Cnange  Frybaddion
NAME 32NAME Robinson, Patsy D.
STREET ADDHESS 33STREET ADLRESS | ] 408 California Street
Gy S1-zp 34 CIl-s7.20 Tallahassee, FL 32301
TILE [_JOeLETE S1TIILE P/T/D X3 Crangz™ [T Additan
NAME 1 2NAME Brown, Joseph L, (Dr. )
STREF1 ADDRESS sasreranoress | 3124 Shannon Lakes North
CITY ST 71 4A0ITY- 5121 Tallahassee, FL 32308
THLE [ Toecere S ITIRE T [T Cnange )béAddll o
RAME 87 NAME Brown, Edna 8.
SIREFT ADDRESS SISIREETAUORESS | 3124 Shannon Lakes North
GrY-81. 2 5407t -51-2p Tallahassee, FL 32308
TITLE [ TDELETE 61 TILE [ iChange [ _JAdaition
NAME 6 2 NAME IDDDDI 51 2431
- .
STREET ADDRE S 6 3STRELT ADDRESS *UB!’DD.’SB“‘DIUBE“D&E /6\\9
CiTy-S1- 2P . EALITY ST-2P ***122.50
14. | 00 hereby certify that the inlormalian supphed with this hling is valuntasily furnished and does not qually for the exemption stated in Sectan 119 G2(3)(k) FloriogSiglgtet |
further cerbify thai the inlormapeft indicated on this annual report or supplernental annual report is true and accurate and that my Signature shall have the same leffeffect as if
made under path, that | a n off cer or 4 rector of the corporation or Ihe recomer 0 truslee empowered to exacule this report as required by Chapter 617 Fiori la!u‘m{‘z-nc
hat my name appears inock 12 or B.ock 131 changed, mess S
SIGNATURE; 49’“%/\ - 7F22-2¢ >
URE AND TYPED OR PRIN‘I’ED)‘OF SIGNING OFFICER OR DIRECTOR Dt Doaymrre Page e #




