2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # 710454 Apr 27,2001 8:00 am
1. iy Namo ecretary of State
ZION HILL MISSIONARY BAPTIST CHURCH, INCORPORATE 04-27-2001 90217 045 ****61 25
.
Principal Place of Business Mailing Address
2385 NW. 80TH STREET 2385 NW. 60TH STREET
MIAME FL 33142 MIAME FL 33142 CU ﬂ 5 3 556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650058796 Not Applicatie
Zi Count Zi Count it
v ouny ® Ly 5. Certificate of Status Desired O $8'75 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHELTON'WILLIAMS, MARY Street Address (P.C. Box Number is Not Acceptable)
1323 NW 15 AVENUE
FORT LAUDERDALE FL 33311
City F L 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
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Departiment of Stais
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Delete TITLE [J Change [ Addition g
HAME PERSONS, JMMIE i REV NamE =)
STREET ADDRESS 13233 SW 255TH TERH STREET ADDRESS ct‘;-}
GITY-57-2IP M'AMI FL CITY-8T-2IP g
[
TILE SD [ pelete TITLE [ Changa  [J Addition g
NAME SHELTON-WILLIAMS, MARY NANE
STREET ADDRESS 1323 NW 15 AVE STREET ADDRESS
CITY-§1-2IP Fr LAUDERDALE FL CITY-ST-2IP
TITLE 10 O Delete TITLE O change  [] Addition
HAKE HARRIS, CHARLIE HAME
STREET ADDRESS 5240 NW 30 PL STREET ADDRESS
CITY-8T-71P MIAMI FL CITY-ST-2IP
TITLE 1 Desete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITiE [ Crangz [ Adefition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other fike empowered.
S1GNATURE ALy Wogio - tarey Shotom-wtfms S50/ 50 <534
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG T Daytime Phore &

0039336



