2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000349

1. Entity Name

SOUTHSIDE FAITH FAMILY COMMUNITY DEVELOPMENT COR

Sgp 06, 2000 8:00 am
ecretary of State

08-25-2000 90003 035 ****6] 25

=

L‘“

Principal Place of Business Mailing Address

4001 CHAIRES CROSS RD
TALLAHASSEE FL 32311

400t CHAIRES CROSS RD
TALLAHASSEE FL 32311

S ——
PSTNSE. el A

—— ST e S P

T R
2 Prinmpaj Place of Businass 9. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
. .
City & Siate City & State 4. FE bar 7 - - |Apptied For
w = 651/ 530 y Not Applicabla
_ —Zp 7 ‘ 1 'Country_ i | -Zip ] _ioi‘.tt“ o 5 Cem,faﬁismf?md O goaa.'gesqlﬁgm1 B
8. Name and Addrsss of Current Registered Agent ‘ T NamandAmaofMRaglithgsm
WEST PEHRY L J‘ H ,-_":._ Loon - Sireet Address (P.O. Box Number is Not Accepiable)
4001 CHAIRES CROSS AD )
TALLAHASSEE FL 32311
T L L City FL'IZipGoda
d. The above narned ehgi‘t'y.st}bm_i@,mis statement for the purpase of changing its registered office or registered agent, ar both, in the stale of Florida.
™
SIGNATURE .
Sipnature, typed of printad nema of registansd agert #nd Ut il spplicable. {NOTE: Regisiered AQert signatune raquined whan reinstnting) CaTE
=~ FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing~_ $5.00 MayBe | Make Check Payable to
After September 13, 2000 min. wil} be $236.25 Trust Fund Contribution. Added lo Fees Department of State
X
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
me D 1 petets E [ Cange ] Addition §
NAME MCMILLAN, HOWARD F NAME ;]
smaeracoress | 4001 CHAIRES CROSS RD STREE 0BRSS g
on-si-22 | AL AHASSEE FL 32311 IY-57-27 g
mu‘ff-'. T :D o Weets 3 petete TITLE [J Changa [ Agdition | O
e 4 o MCMILLAN, PHYLLIS C e
sTREET ADGRESS | 4001 CHAIRES CROSS RD STREET ADDRESS
om-st2 | TALLAHASSEE FL 32311 ore-51.20
i [ TOeee T fMeT T T T o 05 Changs — (T Addiiion J =
NavE HAYES, FANORIS NAME
STRETADORESS | 1015 SILVER RIDGE DRIVE STREET ADDRESS v
orv-St | TALLAHASSEE FL 32311 oT-st-2¢
e D [ Detets e O Crange [ Addition
NAME WEST, PERRY NAME
STREET ADORESS | 834 COCHRAN DRIVE STREET ADDRESS
onv-St-2p | TALLAHASSEE FL 32301 car-sT-2¢
TRE O oeleia TLE A O Change [ Addliion
NAME T e e——— - NAME . Pl N o
STREET ADDRESS : T || STREEY ADDRESS - .
Iy -57-2p CTY-§7- 79 . - -
E O peete E - O ctange [ Addien
MAME HAME
+ STREET ADDRESS STREET ADDRESS
' Cm-sT-2p CITY-5T-29P
12. 1 heraby ceﬂ ‘that the information supplied with this filin g doas not qualify for the exemption stated in Section 119, 07&3)(” Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath: that | am an officer or ciractor
of the corporation or ihg gceiver or Irugtes empowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an apé ef} with a address with ail other like empowered,
_SIGNATURE: 5 C.1 Hon ? o0
| Daytime Phona #




