2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743448

1. Entity Name

ZION TEMPLE HOLINESS CHURCH, INC.

Principal Place of Business
1410 FLORIDA STREET

P.O. BOX 1983

LAKE CITY FL 32055

Mailing Address
1410 FLORIDA STREET

P.O. BOX 1963

LAKE CITY FL 32055-2017

2. Principal Place of Business

3. Mailing Address

TRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90338 019 ****5] .25

I

City & State City & State 4. FEI Number Applied For
59—2742437 Not Applicabie
Zip Countey Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ i e MName ’
MCCRAY. LUC‘OUS Street Address (P.O. Box Number is Not Acceptable)
RT. 7, BOX 186 ,
EAST WASHINGTON STREET
LAKE CITY FL 32055 - - City FL | 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd name of reglstered agent and title if epplicabla {NOTE: Registered Agent signature raquiréd when rginglating) DATE
FiLE NOW: 9. Eigction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

TME o [ Delete TIMLE [ Change [ Addition
NAME ELUSON, DAVID L MAME

staeer anoress | 2060 FAIRVIEW ST STREET ADDRESS

crv-s-2¢ | LAKE CITY FL CITY-ST-2P

TITLE P O Delete TILE O change  [J Additien
NAME MCCRAY, LUC!OUS NAME

street aooress | EAST WASHINGTON ST STREET ADDRESS

cmy-s-z¢ | LAKE CITY FL CITY-5T-2P

TILE D [J Deiete TILE Clchange ] Addition |~
NAME GRANT, DUKE NAME

staeer aooress | 1760 GEORGIA ST. STREET ADDRESS

crv-st-zf | LAKE CITY FL CITY-ST-2IP

THTLE T [ Deiete TITLE O Change [ Addition
NAME WlLSON, JOE NAME

sweer anoress | AT, 1, BOX 258 STREET ADDRESS

crv-st-z¢ { LAKE CITY FL 32055 CITY-51-21P

TILE D M pelete TILE O Change (] Additicn
NAME MIZELL, SUSIE MAE NAME

sTreet ooress | 1780 FOWLER ST STREET ADDRESS

crv-sr-zr | LAKE CITY FL CITY-S1-2IP

TITLE D [ petete TITLE ] Change  [] Addition
NAME MONTGOMEHY, MACY NAME

steeer aporess | RT 8, BOX 430 STREET ADDRESS

orv-si-ze | LAKE CITY FL 32055 OITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

i@y BEQUIRET e Wi #2800

Qo4- 7252- 5301

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR INRECTOR Date

Daytime Phone #

CR2E037 (9/99)



