TS v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # N17603 Mar 15, 2000 8:00 am
1. Entity Name
Secretary of State
NEW MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURC 03152000 S0133 040 ***%75.00
Principal Place of Business Mailing Address
530 KOKOMO ROAD P.O. BOX 288
LAKE HOMILTON FL 33851 LAKE HAMILTON FL 338510288 B
T s IR AE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘001 1289 Not Applicable
2 Counity Zip Country 5. Certificate of Status Desired EI ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Narme - —
. Brvant,Johnnie L. Rev.
Street Address (P.O. Box Number i Not Acceptable)
OLIVER, AMOS L REV. rEe(-31 16 (Rhythr{xn Circ 6
506 PEARSON PATH
AUBURNDALE FL 33823 o Orlando, S
| FL {3389
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the state of Florida.
SIGNATURE ~J58 07 ta 3/12/00
& v if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
74
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TALE CcD Q Delete TITLE CD B2 Change [ Addition
NAME OLIVER, AMOS L REV. NAME Br¥ant Johnnie L. Rev.
sTREET ADDRESS | 2885 BARTON PLACE sreeTappress | ©1716 flythm Circle
orv-st2¢ | BARTOW FL 33830 CITY-S1. 2P Orlando, FL 32808
TIMLE cD O Deleta MLE [ Change [ Addition
NAME MONROE, DOROTHY H NAME
STREET ADCRESS | 27 TANGELO DR. ) STREET ADDRESS -
CITY-ST-ZIF HAINES CITY FL 3384 CITY-ST-2IP
me """ |COD =~ - - [(Joelete - - § e — - . (I Change [T Acdition
NAME JACKSON, JOHN D NAME
sTReeT ADDRESS |9 TANGELO DRIVE STREET ADDRESS
cm-ST-2P - [ AKE HAMILTON FL 33851 CIry-St-2p
TIME cD 1 Delete TME [J change [ Additicn
NAME ROBERSON, WALTER NAME
STReET ADDRESS | 1009 N. CHURCH ST. STREET ADDRESS
cm-s1-20 1] AKE HAMILTON FL 33851 cire-S1-1IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-7IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addressgith all other like empowered,

3/12/00

Cate Daytime Phone #

SIGNATURE:




