| - FILED l
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 001 8.00 am?

DOCUMENT
1. Eniy UMENT # N98000001196 Secretary of State
GREATER MOUNT PLEASANT MISSIONARY BAPTIST CHJRCH 03-23-2001 91170001 777761 23
Principal Place of Business Mailing Address
866 W. GOLDEN ST 865 W. GOLDEN ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
: S v AR AT U AN
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number — Applied For
59‘2685607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggq‘ﬁ?:;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POOLE ANTHONY Streat Address (P.O. Box Number is Not Acceptable)
866 W. GOLDEN ST.
TALLAHASSEE FL 32304 ,
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOT - Registered Agent signatura required when reinstating) DATE
“% i HVT Rt A0 ol =B, S o - R T L P g Tot N STy 'f. I;'L—-
{ FiLE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to ﬁ{ f |
FEE IS $6125 Trust Fund Contrit ition. | Added to Fees Depanment of State i {E l
B i
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TimE [#01] ) 2 Delete TMLE Clchange [ Adaiion | 8
NAME POOLE, ANTHONY HAME =
sreeT AoDREsS | 6704 TIM TAM TRAIL - STREET ADDRESS 5
OITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP LE
FiTlE [¥0] O Delete TITLE [ Change [ Adtftion | &
NAME SCOTT, MARION NAME Seott) MmRVIN
streeT ADDRESS | 866 W. GOLDEN ST. STREET ADDRESS
oITY-ST-21P TALLAHASSEE FL 32304 CITY-ST-2IP
e 1D 1 Delete TIME [ change [ Addition
HAME HAYES, DOUGLAS C NAME
sTReeT A0DRESS | 2923 WOOQDRICH DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
Jome 4T e (8 Chenge (] Additon |
NAME DAVIS, CHRISTOPHE HAME

stheer acoRess |11 Buk wocd Dave

O oelete TITLE
STREET ADDRESS | 3934 PACES CT .

GITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TmeE SFD ] Delete TILE B4 change (] Addition
NAVE RAHMING, MARILYN NAME '

STREETADDRESS | 1866 HOPKINS STREET ADDRESS | 3408 M.ahon:q Dnve -

CITY-T- 2P TALLAHASSEE FL 32304 oIt~ 51-2t9 ﬂl\a,kq,ssce, Flonda. 32308

fITLE cb 7 Delete MLE [ change (T Addition
NAME RILEY, CRAIG P NAE

STREET ADDRESS | 5595 PEDRICK PLANTATION CIR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that n v signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report .1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ACHRIP RN en Sp, 1 fofrs 750-222-9393

Datg* ~ Dayiime Pnone #




