2002 UNIFORM B

 EEE—————
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

764284

NEW MOUNT ZION BAPTIST CHURCH, INC.

Principal Place of Buginess
af

61 NW. 8TH AVE
FLORIDA CITY FL 33084

Mailing Address

P.O. BOX 3476
FLORIDA CITY FL 33034-3476
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90025 032 ****61 .25

N

|

JEAN IR

DO NOT WRITE IN THIS SPACE

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

Slgnature, typed or printed name of registerad agent and fitle il applicable.

{NOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOW: FEE iS $61.25

i

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1.

TIMLE vD [ deiste TITLE [ Change ] Addition
NAME LEE, JAMES W NAME

STREETADDRESS | 530 NW 11TH STREET STREET ADDRESS

C-$1-20 | FLORIDA CITY FL GITY-ST-21P R

TI1LE D Delets TITLE TREASURE L [J Change mddiﬁon
N MOSS, SHERMAN }( N FERNELLA PeTERS \

STREET ADDAESS | 1478 NW 8TH AVE. steeraoness (12891 5 Swl 4l TER.

arv-sm-2¢ | FLORIDA CITY FL ) ov-s-ze [MuAm, Fi- 33180

WE | O . e e - — N Delete me. . . ISECEETA e . [ Change. .M Addition_]| ..
NAME ROBERTS, GLENDA X NAME Lo e %J. VERA }(
STREET ADDRESS | 1438 NW 7 PL seETA00RESs | 2L0RBD SWS 24D SREET

onv-s-2° | FLORIDA CITY FL 33034 tseze M, F L 3303

MLE PD 3 Dalate TILE [ change [ Addition
NAME FERGUSON, LARRY NAME

STREET ALDRESS | 205 NW 7TH AVE. STREET ADDRESS

orv-s-2¢ | FLORIDA CITY FL CITY-ST-2P

mE TR ' [ Detete TILE 3 change [ Addition
NAME PENNERMAN, MOSES NAME

STREET ADDRESS | 28101 SW 159 AVE. STREET ADDRESS

citv-s-2¢ | HOMESTEAD FL 33030 CITY-§T-2P :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental report is trug and accurate and thal
of the corporation or the receiver or trustee e
changed, of on an attachment with an addr

SIGNATURE: .

A2 9
eI YN

ed with this filing does not qualify for the exem

| t my signature shall have the same le
powered 1o execute this report as required by Chapter 617, Florid

, with ali oingr likgtempowered.
h sy Rfusily SO ls, 2y el
YIS [y =2

ption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Slatutes: and that my name appears in Block 10 of Block 41 i

4.—2]

—02- 247-1574.

E0=))

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OPEICER OR DIRECTOR

Date

Daytime Phana # L]

1
i

City & State City & State 4, FE! Number Appiied For
59‘2369755 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O 38'75 A‘.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e e PV R I
- T S e — G St e L e e R Y e B T s e — 3 s soeTE = - -
FERGUSON.IARRY,PASTOH Street Address {P.Q. Box Number is Not Acceptable}
205 NW. 7TH AVE.
FLORIDA CITY FL 33034

CR2E037 (9/01)




