2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000004309

1. Entity Narme

MOUNT ZION CHRISTIAN CtNTEFI INCORPORATED

-

#

\

o &

Mailing Address
15119 SW 35TH CIR.

Principal Place of Business

15118 SW 35TH CIR.
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FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90073 012 ****5] .25
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ip oun %/0}( / —_— ip W m 5. Cenificate of St&l\tlus D.esued . O ?ee A l»::!edc;honal

6. Ndme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SATCHELL, BRUCE E
15119 SW 35TH CIR.
OCALA FL 34473 )

Name

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

City

Zip Code

FL

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

SIGNATURE %ﬁﬂ i

/,g‘?, Brucz ESafdell Se.

Z/Q/of

slgnature typed o printed nama of registerad agent and title if appllcabie {NOTE: Registerad Agent signatura required when reinstating} DATE v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PT . [ Delete TILE Change [ Additien 8_
NAME SATCHELL, SR., BRUCE E PASTOR NAME X/Jy =3
sTREeT ADDRESS | 15119 SW 35TH CIR. STREET ADDRESS % 50(/ </ )—é’I’ fy((:/ @(/MMM/%
CiTY-ST-2IP CITY-ST-7P / F/ ©

OCALA FL 34473 caja, 37 g
TITLE VT [ palete TITLE |:| Ad 8

“wwe = ~|-SATCHELL,PHEOBE APASTOR -~ = - - = [ v 109575 E2t) I 72 -~

sTREETADDRESS | 15419 SW 35TH CIR. STREET ADDRESS ‘ _ |
omv-s-ze | QCALA FL 34473 CITY-ST-2P ﬁc%l p/ 3 qqu
TITLE ST (3 pelete TITLE ! Octhage O Aﬁom
NAME LANIER, AGNES L NAME
sTREETADDRESS | 210 NW 125TH AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-5T- 2P
TITLE [ balete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delets TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TTLE O Delete TITLE [ Change [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that ! am an officer or director
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of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my naj

appears in Block 10 or Block 11 if

G

D, Bruce £ algl | 63205 3
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC




