-2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2001 8:00 am

DOCUMENT # 737875 Secretary of State
1, Entity Nama 06-27-2001 90007 001 ****51.25
HOLY HILL OF ZION TEMPLE, INC. - //'@
——
Principal Place of Business Malling Address
1910 KATHLEEN ST 1910 KATHLEEN ST —
TAMPA FL 33507 TAMPA FL 33607 ‘
. !
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
59-1862894 ot Applicabia
- e e CoUNY e | TP i | Country - 8.-Certificate of Staws Desired + [D— -—-r§8 75 Addiional
0 Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
EV. ANS. JUI.lA Street Address (P.O. Box Number is Not Acceptable)
1810 KATHLEEN ST.
TAMPA FL City FL Zip Coda
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the state of Florida,
i
SIGNATURE -
Signaturs, lyped or prinked nama ol fagizssed agem and 'l 4 apphcable. . {NOTE: Registonsd Agant gignasuna (squised whan reinstating) DATE
A . _FILENOW:. ____9._Election Camnaign Finanaing - $5.00 MayBe—— —i———l\.‘hm Check Payable to —==
FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State
10. - OFFICERS AND DIRECTORS — | n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD " O Delae Tme Dcwnge [ Adgiton | &
WAME EVANS, JULIA - | mame : s
STREET AODRESS | 1910 KATHLEEN ST. STREET ADDRESS §
oTy-St-ap TAMPA FL cy-S1- 2P b
TME VSD O Delete LE [ charpe [ Addition g
NAME GALLOWAY, WILLA J. NAME
. STREETADDRESS | 2330 ST..LOUIS ST. STREET ADCRESS e -
CITY-ST-21P Tm FL. CITY-ST-2P )
THE M O pelete TILE [ Change [ Agdition |’
NaME EVANS, CHRISTOPHER NAME
- STHEETADORESS | 3419 CARIOCA COURT STREET ADDRESS
cy-§1-21P TAMEA FL - CAY-ST-2P
11114 TR O Dekete E O changa [T Aadition
NAME PORTER, MATTIE NAME
STHEET ADDRESS 714 FREMONT STREET ADDRESS .
CITY- 5T-21P TAMEA FL LITY-ST-0P
TME CT O Dekets TME [J Crange [ Addition
HAME EVANS, DA HAME
STREET ADDAESS 3419 CAR'OCA CcT STREET ARDRESS
CITY-ST-2IP Tm Cire-5T-2P
TME 1 petete TE ] Crange [ Aguiition
HAME NAME -
STREET ADDRESS STREET ADDRESS -
CaTY-81-2w cmy-st-ap
12. | hereby certify that the intormation supplied with this filing doas nol qualify tor the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the infermation i !
indicaied on this repor or supplemanial report is frue and accurate and thal my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this fepor as required by Chapler 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if |
changed, or on an atachment with an address, with all other like ampowerad.
siaNATURE: ___SIGNATURE REQUIRE/S), ool AEVAIE g5 Phugas]
TURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER Ot OURECTON © Daytma Phona #




