2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .-..

DOCUMENT # 764252

1. Entity Name

MT. ZION NEW CONGREGATIONAL METHODIST CHURCH, IN
C.

FiLED

03FEB 13 AM 919

SR
Principal Place of Business Mailing Address : f;"‘{fiil)ia\
5777 HARLEY THRIFT RD §777 HARLEY THRIFT RD 7
MAGGLENNY FL 32063 RT. 2. BOX 629

MACCLENNY FL 32063

e — IR RN DA

Suite, Apt. #, alc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.301 1355 Applied For
) Not Applicable

zip Country “ip Country 5. Centiticate of Status Desired | $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent - 7, Name and Address of New Reglstered Agent
R : = =|.Name '-_"‘_‘- — — T

MALONEYr FRANK E" JR. Street Address (P.O. Box Number is Not Acceptable)
5 W. MACCLENNYE AVE
MACCLENNY FL 32063

City -~ - -FLb - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Stgnatura, yped or printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
\ 9, Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelate TITLE O change [ Addition
NAME GRIFF[N, BOBBY CHARLES NAME = HTI 1 o R T’ T T -
saeeT ADORESS | 5612 LAURAMORE RD STREET ADDRESS ﬂ':'.r"rll Ty IEﬁST:—ri!fﬁEL }*E -
omy-sT-ZP | MACCLENNY FL 32063 CITY-ST-21P S RO A T L
THTLE ST O Delete TITLE O change  [J Addition
NAME DANIELS, MARIE NAME
STREET ADDRESS [ 8777 HARLEY THRIFT RD STREET ADDRESS
CiTY-ST-2IP MACCLENNY FL 7 CITY-§T-IP - - B _ L
TITLE D O Delete TITLE ' [ change ] Addition
NAME LAURAMORE, ARTHUR L. NAME
STReeT ADDRESS | 5650 LAURAMORE RD STREET ADDRESS
CITY-ST-2IP MACCLENNY FL CITY-ST-2IP
TILE D (7 Delete TILE [Jchange [ Acdition
NAME CREWS, TERRY NAME
STRERT ALDRESS ( 10150 JARED & SARAH'S PLACE STREET ADDRESS
CITY-ST-2IF SANDERSON FL 32040 CITY-$1-71P
e D 7 Delete TMLE . [ change [ Addition
NAME KIRKLAND, JOHN W HAME
STREET ADDRESS | PO-BOX 196 Coes : STREET ADDRESS |-
CITY-ST-2IP MACCLENNY FL CITY-ST-21P
TITLE [J pelete TITLE . [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does 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 js irue 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 trustge empowered to execute this report as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atff\hncemwithuan address, with all othgiike powered. .

%’&-’fﬁ’ et .
SIGNATURE: _MARIESDARTELS b ar et BED A= /23 Acy-3jrAl

0063768

CR2E037 (10/02)



