S | U
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

POCUMENT # 710454 *Secretary of State

f -20-2002 90061 032 **#**61.25 \
ZION HILL MISSIONARY BAPTIST CHURCH, INCORPORATE 06-20-20 |
I
D e | |
Principal Place of Business Mailing Address }
2385 NW, 60TH STREET 2385 N.W. €0TH STREET
MIAMI Fi 33142 MIAMI FL 33142
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE !
City & State City & State 4. FEl Number Applied For
65"0058796 Not Applicable
: : - —
Zip Country 2 Counlry 5, Certificate of Status Desired (] $8.75 Additionat
) Fee Required
6.-Name and-Address of Current Registered Agept— ~-==—- " |— =~~~ ‘7. Name and Address of New Registered Agent
Name
i ’ .
Street Address.(P.O. Box Number is Not Acceptable
; SHELTON-WILLIAMS, MARY . rass ( prable)
: 1323 NW 15 AVENUE
] FORT LAUDERDALE FL 33311 i
City FL 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
Slgnaturs, typed or printed name of registered agant and tie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
&."‘
. 9. Election Campaign Financing $5_00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depa,—tmem of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD ™ Delete TITLE Ol Change [ Addition | 5
NAME PERSONS, JIMMIE L REV NAME E—
! STREET ADDRESS 13233 SW 255TH TERR STREET ADDRESS %
CITY-5T-2IP MIAMI FL CIFY-ST-21P &
TILE sD [ Delete TILE O change [ Addition | G
NAME SHELTON-WILLIAMS, MARY NAME
STREET A0DRESS 11323 N.W. 15 AVE . STREET ADDRESS |
- |OMeSTZPe |FTLAUDERDALE Flsee - . .o . o | - : N
TITLE TD [ Delete TITLE [ Change ] Addition
\ v HARRIS, CHARLIE v !
i STREET ADORESS | 5240 NW 30 PL STREET ADDRESS ‘
i CITY-S7-2IP MIAMI FL CITY-§T-2IP |
; TILE O oelete TITLE [ Change [ Addition '
NAME NAME ‘
‘ STREET ADDRESS STREET ADDRESS ‘
i CITY-ST-2IP CITY-§T-21P
! TITLE 7 Delete TILE [J change  [J Addition
NAME NAME |
i STREET ADDRESS STREET ADDRESS ! i
; CITY-ST-2P CITY-ST-2IP !
| TILE [ Delete TIILE [JChange [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | 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 corparation or the receiver cr 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 altachrn with an addres with all other like empowered. !
' | SIGNATURE: ED s @hossom 1t/ itm e o/ib2 T =2 L34




