2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743448

1. Entity Name

ZION TEMPLE HOLINESS CHURCH, INC.

Secretary of State

03-14-2001 90505 016 ****51.25

Mar 14, 2001 8:00 am

Principal Place of Business Mailing Address
1410 FLORIDA STREET 1410 FLORIDA STREET
P.O. BOX 1983 P.0. BOX 1983
LAKE CITY FL 32055 LAKE CITY FL 32055
1280 Frewmdd svpeeT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number Applied For
Lake Ci7y « L 59-2742437 - Not Applicable
Zip ! Country Zip Country " < $8.75 additional
32.0“ C OLum Rid 5. Certificate of Status Desired d Feo Required
- - =~ ~« - § Neme and Address of Current Registered Agent. - - . __ . | . 7. Name and Address of New Registered Agent
Name

MCCRAY, LUCIOUS
RT. 7, BOX 186

_ EAST WASHINGTON STREET
LAKE CITY FL 32055

- Street Address (P.O. Box Number is Not Acceptabla} C e - - -

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistered Agant signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $ﬁ1 25 Trust Fund Contributicn. Added to Fees erargmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oC O Delete TITLE [JChange ] Addition
NAME ELLISON, DAVID L NANE _
STREET ADDRESS 2050 FAiRV[Ew ST " STREET ADDAESS +
CiTy-ST1-2IP LAKE cn’Y FL CITY-51-2IP
TMLE P O Delete TITLE [ charge [ Addition
NAME MCCRAY, LUCIOUS NAME
STREET ADDRESS EAST WASH’NGTON ST STREET ADDRESS
CIY-S1-2IP LAKE C'TY FL CITY-5T-2IP )
TITLE D ' [ Delete TITLE [Jchange  [] Addition
NAME GRANT, DUKE save
STREET ADDRESS | 1760 GEQRGIA ST. ~ _ STREET ADDRESS . . -
ovste | AKECITY L oo emy-stze | T T T s A e e e
TITLE T [ Deiete TITLE [ change [ Addition
NAME WILSON, JOE NAME
SIAEET ADDRESS | KT, 1, BOX 258 STREET ADDAESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-S1-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MIZELL, SUSIE MAE NAME
STREET ADDRESS 1780 FOWLER ST STREET ADDAESS
CITY-S7-2IP LAKE C"‘Y FL CITY-ST-21P
TLE D O pelete TITLE Y change  [J Addition
NAME MONTGOMERY, MACY NAME
STREET ADDRESS | HT 8, BOX 430 STREET ADDRESS
CiTY-ST-21P LAKE ClTY FL 32055 CITY-ST-ZiP

12. | hereby certify that tha information supplied with this fiing 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %“E\MWME@/J@?EDWJwM

d-4-0f Qort- 752 - S 309

AND TYPED COR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Davtirns Phona #

CR2E037 {10/00)



