2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # N99000001242 FILED
1. Entiy Name Jan 12, 2000 8:00 am
THE CHRISTIAN LEADERSHIP CENTER OF TALLAHASSEE, Secretary of State
01-12-2000 90036 046 ****g] .25
Principal Piace of Business Mailing Address
215 5. MONROE ST.. STE. 400 215 S. MONROE ST., STE. 400
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1804
S s IO DR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4, FE| Number Applied For
) 57 35357 Not Apgplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'gfqﬁf:;“ma'
6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i s
DATILUO RALPH C Street Address (P.O. Box Number is Not Acceptable)
215 5. MONROE ST., STE. 400 '
TALLAHASSEE FL 32301 : .
. City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TITLE O change [ Addition
NAME HIGGINBOTHAM, RICHARD NAME
STREET ADORESS | 4550 ISABEL CT. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 CITY-ST-ZiP
TLE D {1 Delete TME | [ Change [ Addition
NAME THOMSON, FRED. NAME '
STREET ADCRESS | 3375 CAPITAL CIR, N.E. - STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST- 2
TITLE .| . .. -0 pelete - - TME e e [ Change [ Addition
NAME DATILLIO, RALPH C NAME
STREET ADDRESS | 6579 PISGAH CHURCH RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D. [ Delete HTLE [ cChange  [J Addition
NAME ROSS, ALLEN P NAME
STREET ADDRESS 1017 MAPLEWOOD AVE STREET ADDRESS
ChY-8T-2IP AMBRIDGE PA 15003 vy -ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TME (1 petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

CR2E037 (9/99)

12. 1 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 true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

% Qon S o000 _5 634812

ate Daytime Phone #




