B et o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744499

1. Entity Name

MT. ZION PRIMITIVE BAPTIST CHURCH OF MOUNT DORA,

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90140 007 ****5] .25

Principal Place of Businass

OLD HWY 441 SOUTH
MOUNT DORA FL 32757
us us

Mailing Address

6602 OLD HWY 441 SOUTH
MOUNT DORA FL 32757-7048

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[N

R RARAR A ERIHA

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number | |Arplied For
" NOT APPLICABLE | Inotsnse
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T . Shrest Address (PO, Box Number is Not Acceptania) =
BABBS, BEULAH T. o
6602 OLD HWY 441 SOUTH
MOUNT DORA, FL. 32757 : _
City FL i Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE' Registarad Agent signatura raguirad when reinstating) CATE
FILE NOW: 9. Election Campalgn Financing $5.00 May 8o WMake Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added {0 Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Additior
. NAME BABBS, BEULAH T. NAME
STREET ADDRESS | 8602 OLD HWY 441 SOUTH STREET ADDRESS
CITY-ST-21P mUNT DDRA FL COY-ST-ZP
TILE VD ' O pelgte TITLE {7 Change (] Addition
NAME TORRENCE, BOBBY J. NAME
STREET ACDRESS | 6602 OLD HWY 441 SOUTH STREET ADDRESS
CITY-8T-2IP OUNT DOBA FL CITY-§T-2IP
TIMLE sD : O celete TITLE O Change (] Additien
wwe | TORRENCE, BESSIE T e T T '
STREET AOORESS | a2 OLD HWY 441 SOUTH STREET ADDRESS
CiTY-ST-2IP MT DORA FL CITY-ST-2IP
TITLE TD O pelete TITLE [J change  [J Additior
NAME TORRENCE, MAUDE NAME
STREET ADDRESS 6602 OLD HWY 441 SOUTH STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-§T-2IP
TIME [ pelste TITLE [J Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated ors this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

RINL

g ]

SIGNATURE:

- ot Wi -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE

{352)3835 7~

Daytim’e Phona #




