2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714436 Jan 18, 2000 8:00 am

1. Eniy Nam Secretary of State

TABEHNACLE BAPT'ST CHURCH OF LAKE CITY, |NCORPOH 01-18-2000 90175 005 ****703 00
Principal Place of Business Mailing Address
12t S. MONTROSE AVE : 121 §. MONTROSE AVE
LAKE CITY FL 32025 LAKE CITY FL 320254730
s Us 601846
2. Principal Place of Business 8. Mailing Address ”"m ‘"" |||” I‘I" ||| |”|| ||| ||| llm N “|||l ||I” |||" |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Apblied For
' 59-1414975 Net Appficable,
Zip Country Zp Country 5. Certificate of Status Desired D}/ Eg';gq :i‘i‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—=|~-Street-Address {P.0: Box Number s’ Not Acceptable) —

AT IAM A B e = S n e —
NUVRIVMIAY, PIRL NEY.”

121 S MONTROSE AVE.
LAKE CITY FL 32025

City . FL Zip Code

8. The above named entitly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )
Slgnalune‘ typed or printad name of registerad agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: . ' 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10. B . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD ) [ Delete TITLE [JChange [ Addition
NAME NORMAN, MIKE REV. NAME
streeT aooress | AT 9 BOX 1236 STREET ADDRESS
crv-s1-z¢ | LAKE CITY FL CITY-ST-2P
e VO O Delete TmiE O Change £ Adsition
NAME MARSHBURN, FRANK NAME
sraeeT anoress | 526 E CAMP ST - STREET ADDRESS
crv-st-zr | LAKE CITY FL . CITY-ST- 2P
TITLE S1D 1 Delete TITLE [ Change [ Addition
MNAME ALBRITTON. J]MMY NAME 4
smeetaooress |RT.3BOX 112 _ - - ) smeeraoomess | —
cmv-st-ze 1LAKE BUTLER FL CITY-ST-21P
TITLE O Deiete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE o O Delete TMLE Clchange [ Addition
NAME - . NAME
STREET ADDRESS « [ STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with o §ddrass, with ajl other like empowered.

SIGNATURE

SiaNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

| SR CEALBRITTON [~9-Zeer FC899-23

CR2E037 (9/99)



