2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21461 Jan 18, 2000 8:00 am
- Enty ame Secretary of State

TABERNAGCLE MISSIONARY BAPTIST CHURCH OF TALLAHAS 01-18-2000 90096 016 ****70.00
, Principal Place of Business Mailing Address
615 TUSKEGEE ST. 615 TUSKEGEE ST.
P.0O. BOX 5382 P.0. BOX 5982 .
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314-5382 '
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2138802 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 Additional
. Fea Ragquired
” "6. Name and Address of Current Reglstered Agent™"—~ -~ - - - T~ 7.-Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WADE, GLEN ( Piabie)
1408 MAUDE ST.
TALLAHASSEE FL 32310 o FL 75 Code
i
8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Fiorida.
Vi NN
.
SIGNATURE -
: Signature; fyped of printad arhe of registerad agent and title if applicable, (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [I Added to Fees D{apariment of State
10, OFFICERS AND DIRECTORS l 11. ADTITIONS/CHANGES TO CFFISERS AND DIRECTORS IN 10
ME cD {7 Defete TILE [ Change [ Addition
NAME WADE, GLEN NAME
STREET ADDRESS | 1408 MAUDE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE CT O Delete TITLE [ thange [ Addition
NAME HILL, BENNY N NAME
STREET ADDRESS | 422 DUPONT DR. STREET ADDRESS
or-$-7P | TALLAHASSEE FL 32310 . . govsR ). - SRR -
me D . [ pelete TITLE [ Change [ Addition
NAME BASS, KENNETH T. NAME
STREET ADDRESS | 2719 SILVER LAKE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ' CITY-ST-2IP
TITLE T O pelete TIMLE CiChange {7 Addition
NAME COLLINS, LEROY NAME
STREET ADDRESS | $106 BOB WHITE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
me D [ Delete TME [ change [ Addition
e GUY, EVERETT N
STREET ADORESS | 808 BRENT DR. STREET ADDRESS
CITY-S5T-21P TALLAHASSEE FL CITY-ST-2iP
TITLE D O Delete TIMLE } [ Change [ Adeition
NAME LACOUNT, HARVEY SR NAME
STREET ADDRESS | 401 GAITHER DR. STREET ADDRESS
CrTY-ST-2iP TALLAHASSEE FL 32310 CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and aceurate and that my signature shal' have the same legal effect as if made under oath: that i am an officer ar director
of the corporation or the recejer or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmegfg with gn address, with a er likg empowered.
YR ' Aif L\ / T’,'\” T
SIGNATURE: ___ ¥ AT LA OUIRES
. D NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #

CR2E037 (9/99)



