2002 UNIFORM BUSINESS REPORT (U.BR.). FILED

DOCUMENT # N95000002758 - Feb 25,2002 8:00 am
*- Sty tame Secretary of State

MT. ZION MISSIONARY BAPTIST INSTITUTIONAL CHURCH 02-25-2002 90077 017 ****70.00
» INC.
Principal Place of Business Mziling Address
535 W. WASHINGTON ST. 535 W. WASHINGTON ST.
ORLANDO FL 32802 ORLANDO FL 32802
Suile, AL #, otc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1036976 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEDGE, GORDON Street Address (P.O. Box Number is Not Acceplable)
¥
535 W. WASHINGTON ST.
ORLANDO FL 32801 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATUREZ oo e e s e . -
Slynature, typed or printed name of regis}s::‘i’ agef{t and title if applicable. (NOTE;:_nagistere'd Agent signature requirsd when reinstating) DATE
_ —
‘k_gi}-mn-q-g—-nca:—;ﬁ:.ﬁs-i'ﬂ—‘ e Ry I Yy S st KU
“~  FILE NOW: FEE IS $61 251:3‘ 9. Eiection Campaign Financing $5.00 May Be ~ Niake Check Payabie to™
. - Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME C , [ Delete ME O Change [ Addition
NAME ENGRAM, GEORGE NAME
STREET 4DDRESS 12555 MESSINA AVE STREET ADDRESS
cmy-s7-2 | ORLANDO FL 32811 CITY-§1-2IP
TE C > O Delete TLE O Change [ Addition
NAME BOWSER, CLARENCE NAME
sTAEeT ADDRESS | 2700 SPRINGFIELD DR STREET ADDRESS
om-sT-2° | OCOEE FL 34761 CITY-ST-2IP
TILE cT [ Delete L O change [ Addition
NAME BETHEL, OSWALD NAME
STREET ADDRESS 12323 LAUDALE CT. STREET ADDRESS
CITY-$1-ZP ORLANDO FL 32805 CITY-ST-ZiP
me cT 1 Delete TITLE Jchange ] Additicn
NAME SIMMONS, PRINGEL NAME
sTReeT a0DRESS | 4661 ALHAMA ST. STREET ADDRESS
—GiTY-57-2R—{OREANDO - Fi-328 11 —_—————mez o~ =CiTY-ST-ZIP = —_— ———— s -
TILE T [ Delete TITE R change [ Adoition
NAME PLEDGE, GORDON NAME .
staeeT A0DRESS |5718 SPRINGMONTE CT. STREET ADDRESS
onv-size | ORLANDO FL s | (Dpeauvo , FL 32810
TITLE s [ petete TITLE ! [T Change [ Addition
NAME STUDSTILL, STELLA i NAME
sTReeT aDoRESS 13627 LAKE LAWNE AVE. . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/ 2 (H/29/-2756

Mot ma Phora §

12171

CR2E037 (9/01)



