2001 UNIFORM BUSINESS REPO

R

hT (UBR)

FILED

DOCUMENT # N17603

1. Entity Name

NEW MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURC

"/

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90029 048 ****70.00

 ——

Principal Place of Businass

530 KOKOMO ROAD
LAKE HOMILTON FL 33851

Mailing Address
P.O. BOX 288

LAKE HAMILTON FL 33851

AGYOIVUS

2. Principal Place of Business

530 KOKOMO RD.

3. Mailing Address

P.O. BOX 288

MDA AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ¥ | Applied For
LAKE HAMILTON, FL LAKE HAMILTON, FL 650011289 Not Applicanle
Zip Country Zip Country i - $8.75 Additional
33851 POLK 33851 POLK 5. Certificate of StatusDesired  3[ ] Fee Required
b s & . _ __6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
) . - Narre™ o ' T - i T A
BHYANT JOHNNIE L REV Street Address {P.C. Box Number is Not Acceptable}
3 1
6116 RHYTHM CiRCLE ;
ORLANDO FL 32808
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 9 / 7 / 01
Signature, typed or printed name of registared agent and title i applicable. {NOTE: Ragistared Agsnt signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 _ 9. Elestion Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE CcD O Celete T [ change [ Addition
NAME MONROE, DOROTHY H HAME
streeT acoress | 27 TANGELO DR. STREET ADDRESS
omv-st-ze | HAINES CITY FL 33844 CITY-ST-20P
TITLE cDD O Delete mie O change [ Addition
NAME JACKSON, JOHN D HAME
streeT a0DRESS | 9 TANGELO DRIVE STREET ADDRESS
orv:st-ze | LAKE HAMILTON FL33881_ .. =~fowseze . e e -
e cD O Detete e [ change (] Additio
NAME ROBERSON, WALTER NAME
street anoness | 9009 N. CHURCH ST. STREET ADGRESS
orr-st-2e | LAKE HAMILTON FL 33851 OTY-5T-2P
e CD 3 elete TLE [ Ghange ] Acdition
NAME BRYANT, JOHNNIE L REV NAME
streeT ancress | 6116 RHYTHM CIRCLE I STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZP
TITLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2IP /

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 tha 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 oath; 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 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

i @mL, 1B Past 9/7/01 407-297- '
SIGNATURE: ___ SIGNIS UGB SCllglosls Postor [7/01 407-297-8333

SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFH ORMPIRECTOR

Date Davtime Fhone #

- CR2EQ37 (5/01)



