2000 UNIFORM BUSINESS REPORT (UBR) FILED

EU

ZION HOPE PRIMITIVE BAPTIST CHURCH OF PENSACOLA, 02-01-2000 90095 028 ****61.25
Principal Place of Business Mailing Address
POB 17246 ' POB 17248
PENSAGOLA FL 32522 PENSACOLA FIL 32522-7248 ' o
s us £0012822
= v O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Clty & State 4. FEI Number Appiied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O E‘g'gglﬁgﬁﬁmal
6. Name and Address of Current Reglst;red Agent 7.”Name and Address of New Reglistered Agent
Name
JOHNSON CLEVE'.AND E Street Address (P.O. Box Number is Not Acceptable)
1611 EAST ANDERSON STREET
PENSACOLA FL 32503

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturg, typad or printed nama of registered agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ] O Delete e [O change 3 Addition
NAME SMITH, SR, EDDIE NAME
STREET ADCRESS | 7810 HERRINGTON DR. STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32534 CITY-5T-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME YATES, BERNARD C NAME
STREET ADDRESS | 1025 E ANDERSON ST STREET ADDRESS
am-sT-2P | PENSACOLA_FL.32503 e _CITY-5T-21P — — — mae— - .- -
TIE T [ pelete TITLE [ Change [ Addition
NAME JOHNSON, CLEVELAND (TRU} NAME
STReET ADDRESS | 1611 E. ANDERSON ST. STREET ADDRESS

CITY-ST-ZIP

urv-sT-2° | PENSACOLA FL

TILE [ palete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE [ Delete TiTLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an afficer or directer
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 altachment with an addresg, with all other likgempowered.
ek di i £
sIGNATURE: _ Clewrelis d<Eletisas O-2¥00

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁﬁ DIRECTOR M / Date Daytime Phone #

LT X

CR2E037 (9/99)



