FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TALLAHASSEE, INC.

N95000004462 (6)
UNIVERSITY MINISTRIES CHURCH OF GOD IN CHRIST OF

A0 O 0 A

Principal Place of Business Mailing Address

2122 POPPY STREET
TALLAHASSEE FL 32310

3124 SHANNON LAKES, NORTH
TALLAHASSEE FL 32308-2334

3. Date Incorporated or Qualified

* o802 1008

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 24Mp_©10 Bawbnds RE 2] Be- Not Applicable
Suile, Apl. #, elc ' Suite, Apt. #, elc. N ] $68.75 addhional
;ﬂ ;I §. Certificate of Status Desired [ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
/ -
1| Tasahassee  F ;I Trust Fund Conlribution Addad to Fegs
Zip Country aip Country 8. This corporation has liability for intangibie tax under 5. 189.032,
la] 3230 3 25 20] 30) Florida Statutes Yes  [JHo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
BROWN: JOSEPH L DR. B2{ Street Address (P.0. Box Number is Not Acceptable)
3124 SHANNON LAKES, NORTH
TALLAHASSEE FL 32308 &
84l City Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pun
office of registered agant, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accent tha appointment as registered
agenl. | am Farnifiar with, and accept the obligations of, Saction 617, , Florida Statutes.

of changing Its tegisterad

Slgnature, typad o printed name ol registeced ageni end tids if applicable

{NQTE: Registerad Agant signalure required when reinataling}

DATE

1 am an officer or director of the corporation o 1ha recaiver or trustes emp;
appears i Block 12 or Block 13 if cha

SIGNATURE: __

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made undler oath; that
d 10 exacute this repont as required by Chapter 617, Florida Stalutes; and that my name

-Or BN an attachment with .
d s s Al N —
AR 4 ﬁl(;t?, FLE (TR
eI ANATURE AND TVEED O PRINTED NAME @F S(ONING DEFCER OR IRECTOR

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TLE PT [CJ oeLeTe 11TITLE T[] Change™ ] Addiion g
NAME BROWN, JOSEPH L DR. 1.2 NAME Ny
sieer aooness | 3124 SHANNON LAKES NORTH 1.3 STREET ADURESS §
ory-st-p TALLAHASSEE FL 32308 14 CITY-§T-21P g
MLE T L] DELEYE 21TIRE [e4Crange  [_] Addition |O
KAME JONES, SONYA R 22 NAME . )

STREET ADDRESS 415 E BREVW ST- "14 2.3 STREET ADDRESS g\fp J’DJ” hof iJ' WM 7

CITY- 51 2P TALLAHASSEE FL 32301 cacivsre | TR 8L 4ssee £/ 32303 ’\
T 0 L DELETE 31 TLE [.J Chan Addit

HAME MARTIN, NANCY T 5.2 NAME P\
steeeraooness | 4059 MCCARTHY WAY 3.3 STREET ADDRESS Q N
CATY-§1-2p TALLAHASSEE FL 32328 34.CITY-§T-2P

TILE T (] DELETE 41 TIME [] Crange LT abdun
HAME BROWN, EDNA S 4.2NAME QOOD21 771103

streer anpmess | 3124 SHANNON LAKES NORTH <3 STREET ADBRESS -05/13/97--01086--012

EITY-S1- 20 TALLAHASSEE FL 32308 - HGITY-ST-IIFD . ¥¥6] , 25 . —

TITLE DELETE S1TME / Changa aion

HAME 52 NAME /;_’)ﬂaﬁ&; m,{ i"i’%

STREET ADDRESS 53 STREET ADDRESS 01 Ty

Cy-51 2P - sacw-sr-ze | TRphassee, £/ 32308 [3 -

TLE DELETE 6.1 TITLE Change ition
NAME 6.2 KAME bl me E’?:;;-/ / roovatd

SIREET ADDRESS .3 STREET ADDRESS 290/ /4? Sty ¥/

cny-s1-ap 5.4 LMTY-ST-2P ZZ[@A%J}E&’( EF/ 22303

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exsmption stated In Section 118.07(3)i), Florida Statutes. | further certify that the

F Dal . Danime PRone § /ey iy



