2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764252 Feb 21, 2002 8:00 am
" EniyName Secretary of State

l(\;IIT- ZION NEW CONGREGATIONAL METHODIST GHURCH, IN 02-21-2002 90117 03] ****6] 25
Principal Place of Business Mailing Address .
C/O MARIE DANIELS CIO MARIE DANIELS
RT. 2. BOX 629 AT. 2. BOX 629
MACCLENNY FL 32063 MACCLENNY FL 32063
> v IR TR ERAR R
9777 Harley Thrift R4
Suite, Apt. #, efc. "Suite, Apt #7etc” - T T T DO NOT WRITE IN THIS SPACE
5777 Harl ey Thrift Rd.
City & State City & State 4. FE! Number Applied Far
59-3011355 Not Applicable
Zip Country Zip Country - | 5. Certficate of Status Desirad 0 g&.ggqﬁj:ci’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALONEY FRANK E. JR. Street Address (P.O. Box Number is Not Acceptable)
5 W. MACCLENNYE AVE
MACCLENNY Fi. 32063
City FL Zip Code

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

SIGNATURE
- Signature, typad or printed name of registersd agent and titfe it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
y
hiy 9. Election Campaign Financing $5.00 Ma Make Check Payable t
(= . . y Be yabie 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added o Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE DP ] Delete TILE ) @ change [ Addition
NAME GRIFFIN, BOBBY CHARLES NAME
streceT A0DRESS |5588 L AURAMORE RD STREET AODRESS 5612 LAURAMORE RD
crv-st-2p |MACCLENNY FL 32063 CITY-ST-2IP ;
TME ST [ Celete TITLE OJ Change [ Addition
NAME DANIELS, MARIE HAME
streer ADORESS 15777 HARLEY THRIFT RD STREET ADDRESS
omvSTZE |MACCLENNY FL™ — - R ICLS -
TILE D O Delete TIILE O Change [ Addition
NAME LAURAMORE, ARTHUR L. NAME
sTreeT aooress |56850 LAURAMORE RD STREET ADDRESS
orv-stzP  |MACCLENNY FL CITY-ST-2IP
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME CREWS, TERRY NAME
street anoress | 10150 JARED & SARAH'S PLACE STREET ADDRESS
CITY-$T- 2P SANDERSON FL 32040 CITY-ST-2IP
TILE D [ pelste TILE [} change [ Addition
NAME KIRKLAND, JOHN W NAME
staeet anoress (PO BOX 196 STAEET ADDRESS
oITY-5T-21P MACCLENNY FL CITY-ST-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SO {LJ‘";{F?&};;}ﬁg:fj_”é?%rgbr_ﬁniels 1-22-02 IpY - 959 -3Jo _Z

=
OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE AND

CR2E037 (9/01)



