2001 UNIFORM BUSINESS REPORT (UER) FILED
' DOCUMENT % P98000065030 Apr 27,2001 8:00 am

1. Entity Marme

TALLAHASSEE CHRISTIAN MINISTRIES, INC. ecretary of State

04-27-2001 90343 040 ***150.00

Principal Place of Business Maling Address
P.O. BOX 14655 P.Q. BOX 14€55
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2 Princ;pa‘ Place of Susinces 3 Ma!lmg Address H““"‘ HI Il ‘ |I ‘ ||“ l” I|“l | “ ”ll u']l ||“ |I|’
Sate, Apt. ¥, etc Suite, Apl. #. etc

DO MNCTWRITE IN THIS SPACE

CR2E034 {10/00)

Cily & Swate City & State 4. FEI Mumooer 59_3536230
Net Appicabie
Zp Country Zi Countr y ;
: / P Y 5. Cerliicata of Status Desrod O $8.75 accitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenﬂfﬁ B
Nare
FEENER, HAROLD D
Street Address (PO Box Numrner is Not Accerian el
548 BRADFORD ROAD : S
TALLAHASSEE FL 32303
City T A nCode o
8. Theo above named ertity sumits tais slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flor'da
SIGNATURE
Sprahoe yoed o panled ame o rog slorsd wgen and e agoncai NATF
9. This corporanon is elig bie o satisly its Iniangibie 10. Clacton Carmoa an Finaacin
lax filng rec.sramert and elects 10 do 50 ) Tret Fund (“orcw'\\g"‘uoc oG 0 i\gi%o I\JFiay Be
(See criteria on back) M Jstbund Lonaisuian. ed 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIR-CIORS 1M 11
T D ] Delewe MLE ) change (] Acditan
HARL FEENER, HAROLD D HEVE
sirze” sooRzss | 548 BRADFORD ROAD SIRLEF BDDRESS
ar 520 | TALLAHASSEE FL 32303 o si o .
MLE [ Dalete “lils [ Coance ] Addsven
NART MARE,
AFFT ANNRTES STREET ADDRZSS
CITY-ST-2F CITY-ST-71P
HILE [ palez U Sharge [ Adevine
HAVE
STRELT 400RESS
GI¥-BT-71P
L] pecte [ Zravge [ adeien
SEREET ADRESS
CiTY-87-7i CITY-457-211
TT. ] Deete TILE ] Srarge
STRELT AZDRESS STREZ 38
ST CST-20P Gy -7 21
TTF [ Deete IMLE [ Charga
GRS MANE
STROFT ATDRISS STREET ADCRESS
oHy-8 a2 ! GiTy-87-717

- 130 | hereby certi®y that 1he rformat on supplied with this Tiling does not gualify for the exemption stated in Section 119.07(23%0). Fiorida Statutes. | fudti s information |
1 ncicates on this reporl or supplernenta’ report ‘s true and accurate and that my sigrature shall have tre same loga: eflect as if made under oa: tleman oificer or Srecor

ol the corporation or the receiver or fruston ompowares to execule this report as requ'red by Chapter 807, Floriga Statutes: and that my namne appoars in Biack 1107 Bock 121
changed. or on an attachment with an address, with &l other ke cmoowered

SIGNATURE AND MTED NAME OF SIGNING OFFICER OR DIRECTOR




