2071 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50992

1. Entity Name

MOUNT ZION HOUSE OF PRAYER HOLINESS CHURCH INC.

Apr 25,2001 8:00 am ¢
ecretary of State

04-25-2001 90010 017 ****61.25

Principal Place of Business

1903 HOUSTON AVE.
VALDOSTA GA 31602

Mailing Address

1803 HOUSTON AVE.
VALDOSTA GA 31602

2. Principal Place of Business

3. Mailing Address

RN ERAR AR

I

Sufte, Apt. #, et

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3 135957 Not Applicabig
Zip Country Zip Country . Loy $8.75 additional
8. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T = MName T e e —— B3 EEE
MCDAN|E|., FOREST Street Address {P.C. Box Number is Not Acceptable)
RT 4, BOX 1330, NORTH 53
MADISON FL 32340 — —
Cit - in Code
Y [ N FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida,
SIGNATURE
J Slgnature, typed or printed namae of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§ . o
- FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payabie to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE VATD 7 Delete TITLE ’ [ change [ Adition _8_
NAME MATHIS, CATHERINE M. ; NAME 2
staeer aporess | 1903 HOUSTON AVE. STREET ADDRESS 5
CITY-§T-7iP VALDOSTA GA CITY-ST-21P b
o
TTE O 71 Detete TmE O crange [ Addition | &
NAME ALEXANDER, LUNEIL NAME
streer aoress | ROUTE 1 BOX 7 STREET ADDRESS
CITY-ST-2IP PINETTA FL CITY-5T-ZIP
e —|-SD R i TE T T T T R O B O Aediion |
NAME MCDANIEL, BARBARA NAME
STREET ADDRESS | 26 W BUNKER ST STREET ADDRESS
CITy-5T-2IP MADISON FL 32340 CITY-ST-7IP
TITLE PDC [T Delete TITLE [ change [ Addition
NAME MATHIS, ERIC J NAME
sTREET ADDRESS | 1903 HOUSTON AVE STREET ADDRESS
CITY-5T-2)P VALDOSTA GA CITY-§7-7IP
TLE TD [ pelete TITLE [JChange [ Addition
NAME ALEXANDER, IDA M NAME
street Acoress | RT 3 BOX 1647 STREET ADDRESS
CITY-§T-2IP MADISON FL 32340 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wjth al| other Ijke empowerad,
‘
SIGNATURE: QUIRED (3p)  23)s3-5309
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara v Daytime Phone #



