2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729940

1. Entity Name

MT. ZION CHURCH OF THE LIVING GOD; ING.

Apr 23, 2001 8:00 am |
ecretary of State

04-23-2001 90012 027 ****61.25

Mailing Address -

802 W. GRIFFIN AVE.
CRESTVIEW FL 32536
us

Principal Place of Business

521 §. BOOKER ST
CRESTVIEW FL 32536
us

2. Principal Place of Business 3. Mailing Address

AMAAERAROTEIW MRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'3039626 Not Applicable
Zip Country ) 2 Country 5. Certificate of Status Desired O ?8'75 Additional
. e Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o .
. o | Name —— c—gmesmmeTETT T ST
THOMAST ZjAH Street Address (P.0. Box Number is Not Acceptable)
802 W. GRIFFITH AVE.
CRESTVIEW FL 32536 = s
ity FL ip 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, typad o printed name of registarad agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme oP [ elete TITLE ([ Change [ Additior: | &
NAME THOMAS, UZZIAH NAME S
STREET ADORESS | 802 W. :GRIFFITH AVE. STREET ADDRESS B
CITY-ST-2P CRESTVIEW FL - - CITY-ST-2IP a
o
TILE v B Delete TIMLE AVt et [ Change Addiion | &
1 NAME e S
| BENJAMIN. CHARLIE : | we e Rogerie -
.sTreeT ADoRESS | 815 W. WALNUT ST. 7 STREET WT:ZT’G“T(? f*éﬁ'fﬁ;]f a—~DPR—NW ) .
urv-s1-2¢ | CRESTVIEW FL (s | Fort Walton Beach FI. 32548
TIME S Delets TITLE g [ Ghange ] Additon
NAME THOMAS, ALICE NAME Thréats, Annie
STREET ADDRESS | 802 GRIFFITH AVE. SIREETADDRESS | 1231 Roosevelt St
Cny-ST-2IP CRESTVIEW FL ary-ST-21p Baker FI, 32531
TIME T Delete TITLE T [ Change  [Addition
NAME THOMAS, MELISSA RENEE NAME Simons,Mahalia
streeT AboRess | 802 W. GRIFFITH AVE. SREETADDRESS | 5004 Jack Stokes Rd.
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP Baker FL. 32631
TIME D ) O pelste TMLE . [change [ Addition
NAME DONALSON, ABRAHAM, JR. NAME
seeT Doress | 225 1/2 S, LINCOLN ST, STREET ADDRESS
orv-st-zP | CRESTVIEW FL oTY-sT-2IP
TILE D §¢l Detete TITLE D - Ochange [ Addition
HAME MCDANIEL, JAMES . NAME Coleman Aaron
STREET ADDRESS | 703 MCDONALD ST. o smeraooress | 108 NW Alabama
erv-s-zP | CRESTVIEW FL CITY-5T1-2IP Fort Walton Beach FL, 32548
12. |:hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | 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 cath; 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. el
.0"‘3.’:4?"”‘*;")>, i foNd [T = iE T e, ° g y
SIGNATURE: p Eith.\ S 4/17/2001 LR by
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




