e ______________________________________ ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50992

1. Entity Name

MOUNT ZION HOUSE OF PRAYER HOLINESS CHURCH INC.

May 19, 2002 8:00 am
Secretary of State |

05-19-2002 90049 049 ****5] 25

Principal Place of Business

1903 HOUSTON AVE.
VALDOSTA GA 31602

Mailing Address

1903 HOUSTON AVE.
VALDOSTA GA 31802

2. Principal Place of Business 3. Mailing Address

PO Bok 309K

Ml

T EIUE AR

Suite, Apt. #, etc. _Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE.

City & State - ity & Sjate 4. FEI Number Applied For
5 fa) I (j 0549 é"ﬂ 58-3135857 Not Applicable
Zip . Country Zip Coundry i , $8.75 Additional
- 5 , O 4 _ 3022 ! ) CIS'-S 5. Certificate of Status Desired Ol Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S L St el S e e = J iV it e e e e - .
MCDANlEL. FORES A Street Address {P.C. Box Number is Not Acceptable)” == - it T e
RT--BOKA0ONORRHSI— A0S NW Broofwosd Avk
MADISON FL 32340
City FL Zip Code .~ —==m-
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
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
.'F"‘E NOW: 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
TTLE VATD 3 nelete TTLE O change [ Acdition | 5
NAME MATHIS, CATHERINE M. NAME =3
staeer A0oRESS | 1903 HOUSTON AVE. STREET ADORESS §
CHyY-S1-2IP VALDOSTA GA CITY-ST-ZIP ﬁ
TITLE L] O pelete TITLE [ change [ Addition | O
NAME ALEXANDER, LUNEIL NAME
stReeT aooress |ROUTE 1 BOX 7 STREET ADURESS
GITY-5T-21P PINETTA FL CITY-§7-2IF
CTITLE SO . L oskts  f TIE o o B = Change_ - C1 Acdition.
(THime T T 7 |MCDANIEL, BARBARA - NAME
staeet aooress |26 W BUNKER ST - STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-53-21P
e PDC 7 Delee TME O Change [ Adgition
NAME MATHIS, ERIC J HAME
streer anoress 11903 HOUSTON AVE STREET ADDRESS
CITy-$7-2IP VALDOSTA GA CITY-ST-ZIP
TITLE 1D [ Delete MLE O Change [ Addition
NANE ALEXANDER, IDA M NAME
staeeT aporess |RT 3 BOX 1647 STREET ADDRESS
orv-st-2¢ - {MADISON FL 32340 . CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addijon
NAME NAME L . s
STREET ADDRESS STREET ADDRESS . : : Ct . *
CITY-ST-2IP CITY-ST-2IP N »
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 Biock 1 if
changed, or on an attachment with an address, with all other, like smpowered. .
. n B LY £ = I R J .
SIGNATURE:)/;“S%EE\QATW 72 UIRED 42302 /22?)35’3—%9
SIGNATURE ANP'fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




