C FILE NOW: FILING FEE 1S $61.25 FILED

Aty FLORIDA DEPARTMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT

1998 OISION O CORPORATIONS Secretary of State

DOCUMENT # N95000004462 (6)

1. Corporation Name

UNIVERSITY MINISTRIES CHURCH OF GOD IN CHRIST OF

THLLAHASSEE, INC. 0 M TR

Principal Place of Business Mailing Address
m G.D Bﬂlmmﬁ HOAD 2640 °|.D BNNBRIM MD 3. Date Incor ated or Qualified
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 09“6}”;995
4. FEl Number ) Appliad For
50-335973% Not Applicable
2. Principal Place of Business 28, Meailing Address $8.75 il
L o 6. Gertificate of Status Desired [ «/9 Adaitional
po ?0] &‘Lv ShANNDM Fee Required
Sulte, Apt. 4, eic. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowrers association?
B ) 7o iphassee F/ Oves ONo
Zip Country Zip Country B, This corporation owes or has paid the current year intanglble
m 26 2 3 236% _3—01 L i Personal Property Taxdue June 30.  [Jves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN- JOSEPH L DR. 82| Street Address (P.O. Box Number is Not Acceptable)
3124 SHANNON LAKES, NORTH
TALLAHASSEE FL 32308 &3
84| Ciy FL BS I Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, In tho State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § arm familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalurs, typed of printed name of tagistered ageni and title H applicabila (NOTE: Registered Agsnt pignature requirod when reinetating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PT [ oeLeTe 1ATITLE [J Change L] Addition
NAME BROWN, JOSEPH L DR. 1.2NAME

smeeTaooress | 3124 SHANNON LAKES NORTH 1.3 STREET ADDRESS

CITY-S1-2IP TAU.AHASSEE FL 32308 1.4 CITY-ST-2F

e T T DEETE 21 TLE [ Change  LJ Addition
NAME JONES, SONYA R 22 NAME

stectapoaess | 280 JOHN KNOX ROAD APT 200 2.3 STREET ADDAESS

oTY-ST-2P TALLAHASSEE FL 32303 2.4 CITY-ST-2P

TILE 1] ) GELETE S1THLE [IChange  [J Addition
NAME MARTIN, NANCY T 32 NAME

streer anoress | 4059 MCCARTHY WAY 33 STREET ADDRESS

cly-§1- 2P TALLAHASSEE FL 32328 34.CITY-§7- 2P

TimE T 7 peLETE LATITE [ Crange [T Addition
WA BROWN, EONA S 4.2 NAME

seeraooress | 3124 SHANNON LAKES NORTH A3 STREET ADDRESS

CiTY-5T-2IP TALLAHASSEE FL 32308 44 CITY-ST-2IP

TME D ] beweve 5ATTLE L] changs [T Adaition
HAME MOORE, MICHAEL 52NAME

sweer aporess | 2901 TYRON CIRCLE 5.3 STREET ADDRESS

OOTY-5T-2P TALLAHASSEE FL 32308 54 CITY-51-2

ME 1] T oeLere 6.1TIMLE [ change [ Addition
NAME MCELRATH, RONALD 52 NAVE

streeT aporess | 2801 SETTING SUN TRAIL 5.3 STREET ADDRESS

CATY-ST-2P TALLAHASSEE FL 32303 6.4 CITY-57-2P

14. | hareby ceniig that the Information supplied wilth this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this annual report or su mertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalie or the roceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha , or on an atlachmant with an ad
2-3O-75
oy

Daytime Phooe # saceus e s

SIGNATURE:

CR2E037 (10/97)



