2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744498 Mar 14, 2002 8:00 am

17 2ty ame Secretary of State

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH, INC. 03-14-2002 90304 011 ****61.25
Principal Place of Business Mailing Address
221 NW 8TH AVE 221 NW 6TH AVE
P.O.BOX 1608 P.0.BOX 1606
BOYNTON BECH FL 33435 BOYNTON BECH FL 33435
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
05'{1)44604 Nat Applicable
Zip. . e ... | .. Country CoAe ), Gty | s Cortificate of Status Dested  [] $8+72 Additional
R ey S R - . Foe Required  _. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
“.F‘JLLWOOD, WILBUR ’ . Street Address (P.C. Box Number is Not Acceptable)
215 N.E. 7TH AVENUE
"SOYNTON BEACH FL 33435
S City FL Zip Code

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

sosre Lo SHad opedl 3 /tﬂﬂ 2

.Signalture, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
=10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE STD O Dpelete TILE : [ Change [ Addition
" NAME JOHNSON, MARGARET NAME
! sTreeT apDRESS | 623 N.W. 5TH STREET STREET ADDRESS
CiTy-87-2P BOYNTON BEACH FL CITY-s1-2IP
TITLE VD [ oelete TITLE [TJ Change [ Addition
NAME COLLINS, LEONARD HAME
. STREETADDRESS-1 504.NW 3RD.STREET . . _ . . _J|sweetapcRess| ) .
cmy-s-zp - |BOYNTON BEACH FL CIy-§7-2P ' ' ] -
MLE PO .. ] elete TILE O change ] Addition
NAME PERKINS, J.W. NAME
sTREeT ADRESS | 1951 N.W. ST STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 oIrY-$1-21P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete NLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
_—

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute fhis 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 cther like gf§powered.
-=3/ t’//d'i/

SIGNATURE: _ —

3
g

CR2E037 (9/01)



