2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744498

1. Entity Name

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH, INC.

Principal Place cf Business

221 NW 8TH AVE
P.O.BOX 1606
BOYNTON BECH FL 33435

Mailing Address

221 NW 8TH AVE
P.0.BOX 1606
BOYNTON BECH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Wl

FILED

03-05-2001 90284 026 ****41.25

i 1

R ETN BRI

DO NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am§
Secretary of State

City & State City & State 4, FEI Number - Applied For
050044604 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $9+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
I - ST T .- - Street Addréss (P.O-Box Number i§ Not Acceptablp) ™ == = - =~ R
FULLWOOD, WILBUR ~ P :
205 N.E. 7TH AVENUE
BOYNTON BEACH FL 33435 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Slgnature, typed or printad nama of registered agent and title il.a'sulJcab\e (Nﬁ':'ﬁ'e'ﬁgtered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE STD O Delete TIMLE - : [ Change T Addition | &
NAME JOHNSON, MARGARET NAME <
STREET ADDRESS | §23 N.W. 5TH STREET STREET ADDRESS rg
CITY-5T-2IP CITY-ST-ZIP
BOYNTON BEACH FL . |
TILE VD 1 Delete TITLE [ change [ Addition 8
NAME COLLINS, LEONARD NAME
STREET ADDRESS | 504 NW 3RD STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE PD [ Delete TILE Change [ Addition
NAME PERKINS, J.W. NAME , J’f A.Llf ,
| swirt soofiess | 7357 SO WILLOWSPRING IR~~~ N srectsomess | 1967 W W. -Jort- 07 I S
om-STaP | | ANTANA FL 33462 avs-w | Boarfen Beach L 3343%
TITLE 3 pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED

changed, or cn an attachment with an address, with all otber like

vl -
Y WAs B

-

S6[-$73-3)96

SIGNATURE: _//5 el 7

T s1GNATURE 48D TYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



