2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003682 Aug 08, 2000 8:00 am

1. Entity Name
ANTIOCH BAPTIST CHURCH OF TALLAHASSEE, INC. v Sggﬁf‘gﬁ gfﬁ*?zge

03-22-2000 90011 033 ****6] 25

Principal Place of Business Mailing Address
5605 GUM ROAD . 5605 GUM ROAD
TALLAHASSEE FL 32304 TALLAHASSEE FI. 32304
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B.J’The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W N QW ?/ =4 / o0

gnature, typad or printed name of registered agent and title f applicable. [NOTE- Registerad Agent signature requited when rginstating) DATE

FILE NOW: FEE IS $61.25 9, Blection Campaign Financing $5.00 May Be Make Check Payable 10
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State

10. fﬁ?\&f’\—r‘u 2 OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O change ] Addition
NAME :

STREET ADDRESS
CITY-ST-21P
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TITLE O Change  [[] Addition
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TITLE [ pelete [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TME 7 Delete e [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE {J Delete TITLE O chenge  [] Addition
HAME : NAME :

STREET ADORESS STREET ADDRESS ., '

CITY-5T-21P CITY-$T-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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