2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N98000004970

1. Entity Name

EASTSIDE ASSEMBLY OF GOD OF TALLAHASSEE, INC.

Principal Place of Business

3415 APALACHEE PKWY
TALLAHASSEE FL 32311

Mailing Address

3415 APALACHEE PKWY
TALLAHASSEE FL 32311

e

FILED
15, 2000 8:00 am

%
ecretary of State

09-15-2000 90011 041 ****6] .25

AUUIURIY

MR

2. Principal Place of Business 3.- Mailing Address
Suite, Apt. #, atc. - ~Suite, Apt. #,61C. w s - —_——— —— - DO NOT-WRITE IN THIS SPACE — e
City & State City & State 4. FEI Number Applied For
59-3396063 Not Applicable
Zi Count i t it
P ouniry Zip Country 5. Certiiicate of Status Desied ~ [] 98-/ Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOUNTAIN R‘CHARD REV Street Address (F.O. Box Number is Not Acceptable)

3415 APALACHEE PKWY
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registared Agent signatute required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TALE {Jchange [ Addition
NAME MORTON, MICHAEL NAME

sTREET ADDRESS | 2125 FAULK DR STAEET ADDRESS

CITY-ST-2P TALLAHASSEE EL32311 - CITY-ST-7IP

TTLE D=~ - . B e me - - . C - o = =[_).Change- -[Z] Addition
NAME MCGREGOR, KENT RAME

STreeT ADDRESS | 4119 LOUVENIA DR STREET ADDRESS

CITY-§T-2P TALLAHASSEE FL 32311 CITY-ST-2IP

TITLE D [ Delete TTLE [ Change  [7] Additien
NAME CAYSON, RICHARD NAME

STREET ADDRESS | 3970 MCWEST COURT STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP

TIE D O] Detete ME [ Change [T Addition
NAME FOUNTAIN, RICHARD NAME

STREET ADCARESS | 3415 APALACHEE PKWY STREET ADDRESS

CiTY-5T-2IP TALLAHASSEE FL 22311 CIFY-ST-2P

TLE ] Detete TME [J Change  [C] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S1-ZIP .

TITLE ] Delete TITLE : [ Change  [Z] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP . I CITY-ST-7IP

12. | hereby certify that the information supplied with this flilnc? 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ver or frustee empowered mexecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl gt nRETfictare T.Carson Q/ Joo 90582 1302,

Daytime Phone #

of the corporanon or the

? SIGNATURE AND TYPED OR PRINTED NAME OF‘IGMNG OFFICER OR DIRECTCR Ceta

CR2E037 {5/00)



