s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

DOCUMENT # NOOO0O0O007024 : Secretary of State
1. Entity Name }
L d 05-16-2001 90357 003 ****g]1 .25
FIRST NEW ZION BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address .
8225 MONCRIEF DINSMORE RD. 8225 MONCRIEF DINSMORE RD. D
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 )
et BTt T C T R T I --.---- e it .
2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
Z ;- Z ?0 3 9 7 ? Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Ceniificale of Status Desired | Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- - - - Name -—~--- — -~ =
GAGE, EPHEN Street Address (P.0O. Box Number is Not Acceptabie)
8225 MONCRIEF DINSMORE RD.
JACKSONVILLE FL 32219
City FL Zip Code
8. Tho abave named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, In the state of Florida.
SIGNATURE :
Signatute, lyped o¢ prnted name of registered agend and fitle I anplcants.  [NOTE: R :gitisred AQent signahus MCRIISd whsn reintiatng) - - -DATE - -
FILE NOW: 9. Election Campaign Fixancing $5.00 May Be Make Check Payable to t
FEE IS 361;25 Trust Fund Contribution, O Addad to Feos Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ‘ i
T D 0 etz LE (JChange D addition | S . it
NAME GAGE, EFHEN NAME 2
sTREET ADDRESS | 8449 EVENSHAM RD. | STREET ADDRESS 5
CTY-5T-2P JACKSONVILLE FL 32208 CITY-81-2P . E )
e D w [ Daee T O Crange [ Asdition {&° i
M COOPER, CHARLES . e S
steeev anoRess | 4429 8. TRENTON DR. STREET ADDRESS :
orv-si-pe | JACKSONVILLE FL 32209 CTY- ST- 2P ‘
_TME | 10 L D peteta. ) _MLE L _ . __ [Ocghenge [adaition | _ ___ |
NAME COOPER, WADDELL NAME . : . | g
steet aboress | 4429 S. TRENTON DR. STREET ADDRESS :
orv-si-ze | JACKSONVILLE FL 32209 | eresrze i
TTE T Ty e T % [ Dafete TmE D e . - D Change__.C Agcition, |.__ | %g;
NAME - RAME i
STREET ADORESS STREET ADDRESS é
CATY-ST- 1P CITY-ST- 2P |
A
TILE O] Detete e Ochange [ Adtitien Ir i
NAME NAME ' Al
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P . CITY-ST-2iP
TiRE [ belete TLE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADOAESS
CIrY-51-2P CHTY-SF-21P
12. | hereby certify that the Informalion supplied with this fling does nol qualify or the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certify thal tha inforrmalion
indicated on this report or supplemental report s true and accurale and that my s gnature shall have the same lagal effect as i made under oaih; that | am an officer or director
of the corporation or the receiver or trustea empowaered to exacuta this repornt as raguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowared.,
SIGNATURE: T,
-~ L4 Dats Caytime Phone #




