1. UNIFORM BUSINESS REPORT (UBR)

o .
DOCUMENT # N97000002371
1. Entity Name F lL E D
TALLAHASSEE CHURCH OF THE LIVING WORD INC.
0l HAR -9 PH L: Ok,
Principat Place of Business Mailing Address . F ST&TE
3972 WOODVILLE HWY 2972 WOODWILLE HWY SECRETARY OF 1R
TALLAHASSEE FL 3231 TALLAHASSEE FL 32311 TALL-ARASSEE. FLORIDA
P R D O A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59-3470856 Not Applicable
Zp B Country Zp Country 5. Certificate of Status Desired O ?g'gfq Str:l:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON ROBERT REV Street Address (P.O. Box Number is Not Acceptatile)
1020 SUTOR RD
TALLAHASSEE FL 32311 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (10/00) -

SIGNATURE
Slgnature, typed or printed name of registered agani and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of Siate [\

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O elate TMLE : [ change [ Addition
NAME DIXON, ROBERT NAME - — —

. 1DLHH?H %ﬁ%1~wa
STREET ADDRESS | 1020 SUTOR RD STREET ADDRESS =y :ﬂ;mﬁ 11006

_CITY-Si-2P TALLAHASSEE FL 32311 CITY-ST-71P ks “ A ~r

TITLE VD O Delete TITLE . ] Change  [] Addition
NAME MATTHEWS, LANGSTON NAME
sTRecT ADDRESS | 1020 SUTOR RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-7IP
TILE m [ Delete TMLE [ Change [ Addition
NAME MADISON, LAVON NAME : is
STREET ADDRESS | 3972 WOODVILLE HWY. STREET ADDRES3
CITY-S7-71P TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE sD N O pelete e Clchange [T Addition
HAME PHELPS, LAURA NAME
sTREET ADORESS | 4960 CAPITAL CIR. SW STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL. 32310 CITY-5T-2IP
TITLE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the informatien
indicated on this report or supplemental 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 g Te¢mpowered t%ecme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

f rl

changed, or on an attachment a'n addregs, with all o ike empowered.

. f 50
YSUPE A IRED) M) - 2 a’/@usx/sy

PED OR PRI s NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

0014515



