.

” FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED i
Jun 21, 1999 8:00 am §
Secretary of State

1999

06-21-1999 90007 011 ****61.25

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004462

UNIVERSITY MINISTRIES CHURCH OF GOD IN CHRIST OF
TALLAHASSEE, INC.

Principal Place of Business

2640 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303

Mailing Address
3124 SHANNON LK N.

TALLAHASSEE FL 22308
us
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 126] 09/19/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number. Applied For
2] ' - 7]~ - — - - - |- 59:3359739 [ Not Applicable
ity & Stat | Stat n . iti
City & State Clty & State 5. Certifcate of Status Desired (1 $8.75 addtional
El 2_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;l E;] ;l . Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent t0. Name and Address of New Registered Agent i
81| Name
BROWN, JOSEPH L DR. 82| Street Address (P.O. Box NUmber is Not Acceptable)
3124 SHANNON LAKES, NORTH - =
TALLAHASSEE FL 32308~ - - ™
T R
. R 84| City FL 85| Zip Code

SIGNATURE

31. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this state
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 h
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ment for the purpose of chaﬁging its registered
ereby accept the appointment as registered

Signsture, typad or printed m;me of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

1Z. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PT [ DELETE 11TME [Clchange [ Addition
NAME BROWN, JOSEPH L DR. 1.2 NAME ‘
smreetaporess| 3124 SHANNON LAKES NORTH 1.3 STREET ADDRESS
COITY- ST-2 TALLAHASSEE FL 32308 14 CITY-ST-2P
TME T . (] DELETE 21TME . [JChange [ Addition
NAME JONES, SONYA R 22NAME :
streevaporess| 280 JOHN KNOX ROAD APT 209 23 STREET ADDRESS

| ervstar ) TALLAHASSEE.FL-32303— .. J 2 4cmy-sr-zp )
TMLE D R L1 DELETE 31 TME - T [JChange ~{=] Addition
NAME MARTIN, NANCY T 32 NAME
streer aporess| 4059 MCCARTHY WAY 3.3 STREET ADDRESS
GITY- 5T-21P TALLAHASSEE FL 32328 34, CITY-ST-ZP .
e T {7 DELETE 41 TITLE [JChange  [J Addition
NAME BROWN, EDNA S 4, 2NAME
streevaoress| 3124 SHANNON LAKES NORTH 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 44 CIY-5T- 2P ‘ ]
TME D [C DELETE 5.1 TITLE [cChange [ Addition
NAME MOORE, MICHAEL 52 NAME
streeT aporess| 2901 TYRON CIRCLE 5.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 54Cimv-§t-2P
TILE D [ DELETE 61 TME [OChange [ Addition
NUE.. 'MCELRATH, RONALD 82 NAME ’
sTReET ADDRESs| 2001 SETTING SUN TRAIL 6 STREET ADDRESS
cv-sr.zp | TALLAHASSEE FL 32303 —— B4GIV-ST-2P

14.-*{ hereby certify that the informa
indicated on this annual re
officer or director of the
Block 12 or Block 13 j

‘poration or the receiver or trustee
anged, or on an attachment wit

Zupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

powered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

QUEEW £ Llown Lihs s50F83099
Data/ Daytme Phone #

4

CR2E037 (11/98)



