L FILE NOW: FILING FEE IS $61.25

FILED

” T NONPROFIT
CORPORATION
ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000270

1. Corporation Name

THE UNITED CHURCH IN TALLAHASSEE, UNITED CHURCH
OF CHRIST, INC.

Pringipal Place of Business

1834 MAHAN DRIVE
TALLAHASSEE FL 32%8

Malling Address

1834 MAHAN DRIVE
TALLAHASSEE FL 32308

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90106 043 ****61 .25

AR R

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [30]

Trust Fund Contribution =

2 [26] 01/17/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
1 S e e | DO27TIR43 . . o= - [ |NotApplicable
City & Stat Tty & State X ”
—] hy & ° tty 5. Certifcate of Status Desired O $8.75 Adq\\|onal
23 , —2;] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81)| Name
LYNN, SUSAN 2
1834 MAHAN DRIVE
TALLAHASSEE FL 32308 83
84| City

FL |

ss( Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registerad agent and title if apphcable. (NOTE: Regi: Agent sigh required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ peLETE 1A TME [Change [ Addition
NAME LYNN, SUSAN 1.2 NAME
street aopress| 1439 AVONDALE WAY 1.3 STREET ADDRESS
crv-st.ze | TALLAHASSEE FL 32311 14 CITY-5T-2P
TME T ] DELETE 24TME [Change  [(] Addiion
NAME DUNAWAY, LAURA 22 NAME
sreeranoress| 1815 BURNS DR 23 STREET ADDRESS
orv-stze._ | TALLAHASSEE FL 2.4CITY-ST-2P . .
me [T ' D DELETE 31 TILE [ change (3 Addition
NAME w:an-LéM. PATRICIA 32 NAME WivpHAm, PATRICIA
street Aporess| 12164 WHITEHOUSE ROAD 3.3 STREET ADDRESS '
crvst-zp. | TALLAHASSEE FL 32311 34.CITY-ST-2P
e . [ DELETE 4.4 TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2ZP, 44 CITY-ST-2P
TILE ' [J DELETE 51 TITLE [ cthange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2°P 54 CITY-8T-2P
TME ' ] DELETE 8ATITLE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
crvestzel |- 64 CITY-ST-ZP

14, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

_indicated on this annual report or supplemental 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 corporation or the receiver or Irustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P SIGNATURR-RECIPRER . Windham

{850 )
|jnngqq

HI%-0B585 17

3
g

CR2E037.(11/98) —— .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytima Phone #



