2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729940

1. Entity Name

MT. ZiON CHURCH OF THE LIVING GOD, INC. ’

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90020 041 ****6] .25

Principal Place of Business Mailing Address

521 8. BOOKER ST 802 W. GRIFFIN AVE.

CRESTVIEW FL 32536 CRESTVIEW FL 32536
us us

) i GEIFFITH AVE,
8§05 REST” CRESTVIEW FLA.
Suite, Apt. #, etc.

NGNGB R CRTR AR

DO NCT WRITE IN THIS SPACE

§ 578 JBOORER ‘sm.EW FLL:

- Suite, Apt. #, efc.

City & State
CRESTVIEW FLA

. 32536

City & State

CRESTVIEW FLA.32536

4, FEI Number

59-3039626

Applied For

Not Applicable

P ity ‘ Countr o ] -
3 fg 36 O ]—Q\LdOSA 3 Zzg:f 6 OKALObSA 5. Certificate of Status Desired O gg'gesqlﬁf:é"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D e -

—

- THOMA STZZITHMM 7 | Strest Address {F.0. Box Number is Not Acceptabie)
-802 W. GRIFFITH AVE.

CRESTVIEW FL 32536 : ‘
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE DP O Delete TLE [C] Change [ Addition
NAME THOMAS, UZZIAH NAME
STREET ADDAESS 1802 W, :GRIFFITH AVE. STREET ADDRESS
CITY-S3-2IP CRESTVIEW FL CITY-ST-2P
TITLE v O pelete TITLE O Change ] Acdition
NAME BENJAMIN, CHARLIE NAME
STREET ADORESS 1815 W. WALNUT ST. STREET ADDRESS
CITY-S7-2IP CRESTVIEW FL CITY-ST-2IP
TiTLE S O Delete TMLE O Change  [J Addition
HAME THOMAS, ALICE NAME
i~ STREET ADDRESS -1802-GRIFFITH-AVE, — — ——— SSTREETADORESS L. L —_
CITY-ST-2IP CRESTVIEW FL CITY-5T-2IP
TILE T O peete me [JChange  [J Addition
| NAME THOMAS, MELISSA RENEE NAME
| STREET ADDRESS 802 W. GRIFFITH AVE. STREET ADDRESS
| omv-stzP |CRESTVIEW FL CITY-5T-2IP
TITLE D 3 Delete TITLE [Jchange [ Addition
NAME DONALSQON, ABRAHAM, JR. NAME
STREET ADDRESS 1905, /2 §. LINCOLN ST. STREET ADDRESS
CiTY-ST-2IP CRESTVIEW FL CITY-ST-ZIP
TITLE D O pelete TITLE [ Change  [7] Addition
NAME MCDANIEL, JAMES NAME
STREET ADDRESS 703 MCDONALD ST. STREET ADDRESS
CITY-ST-ZIP RESTVIEW FL 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 Statutes. | further cerlify 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 of the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Y 237k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

=

Ara

I I Date & ;i

y Chapter 617, Florida Statutes; and that my name apﬂea%l%Blﬁgkt;O‘g Block 11 if

N-2608

7 Daytme Phone #

CR2E037 (9/99)



