2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002758

1. Entity Name

MT. ZION MISSIONARY BAPTIST INSTITUTIONAL CHURCH

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90009 018 ****6] .25

Principal Place of Businass Mailing Address
535 W, WASHINGTON ST. 535 W. WASHINGTON ST.
ORLANDO FL 32802 ORLANDO Fi 32601-2216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4, +E| Number Applied For
- 59'1036976 Not Applicabie
> - " - ”
32801 Gountry a0 Gountey 5. Certificate of Status Desired ~ [] ?ggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— R T e e — i Y — =Namas—= e e e e ST i - _— T e
Street Address (P.O. Box Number is Not Acceptable
PLEDGE, GORDON ( ptable)
535 W. WASHINGTON ST.
ORLANDO FL 32802

City

Zip Code
FL 32801

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

SIGNATURE ,
Signature, typed or printed name of segistered agent and tite  applicable. {NOTE: Reqgistered Agent signatu required whan mainstating) DATE
VR WET T e T o a7 SR e TR LT e 7T == ST T LT e TR - S T e ;_&ﬂ\“ﬂmww&‘w B e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, a Added 10 Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE C Change  [CJ Addition
NAME WHITE, ERNEST NAME
STREET AODRESS | 3242 W. CHURCH ST. STREET ADDRESS
CITY-ST-ZIP ORMNDO FL 32805 GITY-81-2IP
ut: D O Delete TLE C &0 Change (] Actition
NAME BOWSER, CLARENCE NAME
STREET ADDRESS | 9700 SPRINGFIELD DR STREET ADDRESS
CITY-5T-2IP OCOEE FI. 34761 CITY-ST-ZIP

Mg g S e [ e = T O T S —E —=— I Chiange™" T Additan ™|
NAME BETHEL, OSWALD NAME
STREET ADDRESS | 9999 L AUDALE CT. STREET ADDRESS
CITY-ST-2IP ORU\NDO FL 32805 CITY-ST-2IP
T D O Delets TTE c/T , Bd Chenge [ Addition
NAME SIMMONS, PRINGEL NAE
STREET ADDRESS | 4861 ALHAMA ST. STREET ADDRESS
STeSTZP | QRLANDO FL 32811 arv-st-2p
THLE T O Detere N RN (Jchange {1 Addition
NAME PLEDGE, GORDON NAME
STREET ADDRESS | 5718 SPRINGMONTE CT. STREET ADDRESS
CITY-$1-21P ORLANDO FL CITY-ST-ZIP
TITLE s . [ Delete TITLE [ change [ Addition
NAME STUDSTILL, STELLA NAME
STREET ADDRESS | 3897 LAKE LAWNE AVE. STREET ADDRESS
CITY-ST-2IP ORI.ANDO FL 32808 CITY-ST-2IP

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’/2,'1 /OD (o) )Ha3-0052

SIGNATURE: jﬂ%’w;’%ﬂ’lﬁ REQUIRED

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phone #

CR2E037 (9/99)



