2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N21461 Secretary of State
. Entity Name . :
02-13-2003 90244 016 ****
TABERNACLE MISSIONARY BAPTIST CHURCH OF TALLAHAS 61.25
SEE, INC.
Principal Place of Business Mailing Address
615 TUSKEGEE ST. ) €15 TUSKEGEE ST.
P.O. BOX 5362 P.0. BOX 5582 .
TALLAHASSEE AL 32314 TALLAHASSEE FL 32314 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2138602 Applied For
Not Applicable
A ap Country Zip Country 5. Certificate c_:l Status Desired d ?eae.gesq Lﬂcrjéiétional
L 8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name o o )
WADE' GLEN Streot Addrass {(P.O. Box Number is Not Acceptable)
1408 MAUDE ST.
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, typad or printed name of ragisiered agent and tie If applicable. (NOTE: Regristared Agent signature required whan reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =0 U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CTY-ST-2IP
TITLE [Jchange (] Addition
NAME

STREET ADDRESS
CITY-$T-21P

10. OFFIGERS AND DIRECTORS
TLE ch ] Detete
wve  |WADE, GLEN

streeT aohess | 1408 MAUDE ST.

arv-st-zp FTALLAHASSEE FL 32310

TILE cT ] T Delete
HAME HILL, BENNY

sreeT a0DResS 422 DUPONT DR.

orv-st-zp  |TALLAHASSEE FL 32310

TILE D . L — O.Detete we 4 _ i [ change [ Addition
NAME BASS, KENNETHT.” . T - -~ - - S
staeeT AD0RESS |9719 SILVER LAKE DR. STREET ADDRESS

ory-s-2F  [TALLAHASSEE FL CITY-ST-2P

TLE T [ Delete e ClcChange [ Addition
NAME COLLINS, LEROY NAME

street aooress | 1106 BOB WHITE DR. STREET ADDRESS

orv-s1-zP  |[TALLAHASSEE FL CTY-ST-2P

TIILE D 1 Delete TITLE Clchange [ Adaition
NAME GUY, EVERETT NAME

sreet anoress |§068 BRENT DR. STREET ADDAESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIF

TITLE 1 Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-2ZIF

D
NAME LACOUNT, HARVEY SR
sTreeT aooress |401 GAITHER DR.
orv-st-2F | TALLAHASSEE FL 32310

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true an accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmef with an address, with all othgr like empowered.

NATURE FEZIRED

PPy S ——— TS T Date Daytime Phone #

SIGNATURE:

CR2E037 (10/02)



