FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000000270 R 03-08-2006 90183 017 ****6] 25

1. Enlity N
THE UNITED CHURCH IN TALLAHASSEE, UNITED
CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address B UvsLLilrv
1834 MAHAN DRIVE 1834 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308
2. Principal Place of Business 3. Mailing Address ”“[“II |‘I ‘lnl mhl ‘u "”‘ "l" m" Ill" |Iul “III III" m”l‘ || ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (1 1/05)
City & State : City & State 4. FEI Number Applied For
59-2773343 Not Applicable
Zip Counlry Zip Cauntry 5. Certilicate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name This€ H \\
DIXON, GAIL hs
2427 BASSWOOD LN Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308
1936 Rscension Lo
City Zip Code
fa\lednossee FL I AAOR
8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the Stats of Florica. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE e ( ( Denise i Z2-27 -0L
Signature, iyped or printed name of registered ageant and title if applicable. {NOTE: Regisiered Agent signature required when retnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNE FS [H Belete TLE /o [ Change  [Q#tidition
NAME LANNON, CATHY HAME Devoa s Y|
STREET ADDRESS | 6728 LAYTON COURT STE ARESS | 1 ARG ASCONSION Wy
crr-s1-2¢ | TALLAHASSEE, FL 32311 o8P TaModessce | T 33209
TIE c 7 Delete e V) ! @fCrenge [ Actition
NAME WINN, KATHY o NAME [P \VRIRVLLLLVN
STREET ADDRESS | 1006 BROOKWOOD DRIVE STREET ADDRESS | 7 o6 ‘.m\.«mc&:‘b o
emv-5-2F | TALLAHASSEE, FL 32308 an-st-zP | “Telebessee | Tl R330R
TOLE T O pelete TIE T/ O Change  [@AGition
NAME Dow,; Roxan NAME RoxXome Dowd
STREETADDRESS | |4 1t, € . Tpebtan wdDr. STREET ADDRESS | (¢, E- Tovbreodr Sr-
OT-S-ZP [T A llaessee  FL 32130| oS ] TalMcdessee ;FL 223604
TITLE 3 Delete TMLE O Crange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Detete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-21F
TITLE [ oelete THLE Ocmnge [ Additien
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
ol the corporation or the rgceiver or trustes empowerar ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachrfgnt with an addrass, with gl other ke empowered.
N 1
SIGNATURE: s H Dersibe Pt 2:27.06 4% 414-2%93
BIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




