2000 UNIFORM BUSINESS REPORT (UBR) 412

DOCUMENT # N97000001068 FILED
1. Eniy Neme May 22, 2000 8:00 am
GENTLE SHEPHERD METROPOLITAN COMMUNITY CHURCH OF Secretary of State
04-24-2000 90133 042 ****g] 25
Principal Place of Business Malling Addrass
POST OFFIGE BOX €437 POST OFFICE BOX €137
TALLAHASSEE FL 32314 TALLAHASSEE FL 323146137
A s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Nurmnb Applied For
st 59‘3431642 Not Applicabls
Zip Gounlry ap Country 5. Certificata of Status Desired O gese.:?qlﬁ:ie(ﬂﬂonai
€. Name and Address of Current-Registered-Agent - - - “|- ™ - - - 7.-Name'and Address of New Reglstered‘Agent” -
Name
HICKS, THOMAS L MO Street Address (P.O. Box Number is Not Acceptable)
2302 ELLICOTT DR
TALLAHASSEE FL 32312 _
City FL Zip Code

8. The above named entity supmits this stat nt for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %‘“&%) . I-” n ! L0

CR2E037 (9/99)

‘Signature, typed or printed nanfo! regiatared agent and tite f applicablg, (NOTE. Registarad Agent signalure required whan reingtabng) an_s
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFCERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D . 'xdglgtg THTLE %t)hERATgl:\ J PASTOR [ Change dedi‘tfon
HAME TESSMER, CONNIE HAME ' | wof -
seeT anokess | 101 CREST ST STHEET ADDRESS ;% ﬂ}mgkee Crivs, V. APL 321
omt-st-2p | TALLAHASSEE FE 32301 orv-srze [Tollwassee, L FLI08 .
™mE ~ MR O Delete TME CLERK %cmnge ] Additon
NAME HICKS, THOMAS LMD — TO NAME
steseT apoeess | 2302 ELLICOTT DR . STREET ADERESS :
ov-srop  |JALLAHASSFE FL32312 - } * QITY-ST-2P° - C o TG — . oo
TILE W ximete TLE VicE MODERATOR [ Changa MAdditinn
NAME MCKINLEY, JON-MARK RAME PAKER, JoE =~
st sooness | 104 E'WASHINGTON ST, APT 2.8 smeraes | gt GuedbaLn @D,
om-ST-2° | QUINCY FL 32351 OY-STZP | TAULAKASSEE . FL b))
e 10 3 vetere e 7 OlCrange L1 Adéition

AV CAGLE, JEFFREY W — D
steeT anoress | 591 BLARSTONE RD #402
or-s-2F | TALLAHASSEE FL 32301

MAME
STREET ACDRESS
CITY-5i-2P

TE ) Delete TE MEMBEE AT LARGCE T3 Chnge Kﬁm‘mon
NAME NAME bDevorah <. Wilson = D

STREET ADDRESS seToeess | PO, BoxX 20707

CITY-ST-2IP ‘v-s2P | rallohassee, EFL B2BIE-0707 |
THILE O Delete TLE O change T Addition
NAME . HAME

STREET ADDRESS : STREEY ADDRESS

CITY-57-2IP CITY- SF-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(7). Florida Statutes, | fusther certity that the information
indicated on this report or supplemental report is true and accurats 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 tha receiver of Irustee empowered to exacuta this report as raquited by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with ith gll other like empowered.

SIGNATURE: __ SIG j POREs Jnjrwo  S52-1809
mmﬂmt}ws OF SKGNING OFRICER OR DIRECTOR b Do Daytima Phone 4

SIGNATURE A’d'
Y f -



