2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764252

1. Entity Name

MT. ZION NEW CONGREGATIONAL METHODIST CHURCH. IN

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90035 018 ****6] .25

Principai Place of Business

C/O MARIE DANIELS
RT. 2. BOX 629
MACCLENNY FL 32063

Mailing Address

RT. 2. BOX 629

G/0O MARIE DANIELS

MACCLENNY FL 32063-9551

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

_City & State City & State 4. FEI Number Applied For
’ A 58-3011355 Not Applicable
Zi Zi Counts iti
o Country P uniry 5. Certfficate of Status Desired | $8'75 ﬁl\ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, FRANK E., JR.
5 W. MACCLENNYE AVE

Sireet Address (P.O. Box Number is Not Acceptable)

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seétw’ori 71 719.077’7(5)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MACCLENNY Fl. 32063
City FL Zip Code
8. The above named entity submits this staternent for the purpaose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnalurs, typed or printed name of registered agant and title it apphicable. (NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10— |
TILE DP 1 Delete TITLE [ Change [ Addition g
NAME GRIFFIN, BOBBY CHARLES NAME 2
street anoress | AT 2 BOX 510 STREET ADDRESS &
urv-st-z¢ | MACCLENNY FL CITY-ST-ZIP w
T ST ] Gelete TITLE [Jchange [ Addton | G
NAME DANlELS, MARIE NAME
 streer noiess | RT 2 BOX 829 STREET ADDRESS
CITY-ST-7IP MACCLENNY FL CITY-ST-21P
" IME D O pelete ] TITLE O Ch};hge ] Addition
NAME LAURAMORE, ARTHUR L. NAME
streeT aporess | AT. 2, BOX 511 STREET ACDRESS
CITY-5T-2P MACCLENNY FL CITY-ST- 24P
e D O Delete TITLE Clchange [ Addition
NAME CREWS, TERRY NAME
streeT aocress | 169 1 LOWDER DT, STREET ADDRESS
crv-sr-ze | MACCLENNY FL CITY-ST-2IP
me - |D O Delete TLE [ Change [ Addition
NAME KIRKLAND, JOHN W HAME
street anoress | PO BOX 198 STREET ADDRESS
cmv-st-zp | MACCLENNY FL CITY-ST-2IP
TiLe ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~-00

310
£

Daytume Phone



