2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17603

1. Entity Name

H, LAKE HAMILTON, FL., INC.

NEW MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURC

/

Principal Place of Business

530 KOKOMO ROAD

Mailing Address
P.0. BOX 288

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90311 046 ****61.25

i
LAKE HOMILTON FL 3385t . LAKE. HAMILTON-FL-33851— - =
| MW—-—-«'W
" "Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650011289 Not Applicable
i - —
P Country 2P Country 5. Certificaie of Status Desired [} $8'75 ﬁ.«ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, JOHNNIE L REV Street Address (P.O. Box Number is Not Acceptable)
6116 RHYTHM CIRCLE
ORLANDO FL 32808
City FL Zip Code

SIGNATURE M‘*—
- Signature, typedor printed name of registerad agent

L

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.

1itle it applicable.

(NOTE: Registered Agsnt signatura required when reinstating)

DATE

e |,

e
e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to

Make Check Payable to
Department of State

Fees

it = = e T — e R e A N N
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CcD ‘ : O pelete TITLE SC crc<l—C1f [ thange Eﬁddmon
NAME MONROQE, DOROTHY H NAME Ph‘/ s E . Aﬁams"g&zsb 4/ .
steet acoress |27 TANGELO DR. smeerooeess | | 3g 6 pears ST / Fo.Box 2
omv-s-2P  |HAINES CITY FL 33844 CRY-ST-2IP Lake. Ham |hon, Fi. 2385 /

TITLE coD O Delete TITLE "7::5&5 amer— [ change ddition
o JACKSON, JOHN D N Mavjorie L. foberSem

stheet aporess |9 TANGELO DRIVE STREETADDRESS | " 2 5 € /bourne P CNS

cn-57-2¢ | LAKE HAMILTON FL 33851 v |G ares Cohy £ 33FSS

TILE cD O Defete TALE 77 ] Change ] Addition
NAME ROBERSON, WALTER NAME

street aooress | 1009 N. CHURCH ST. STREET ADDRESS

crrv-s1-2¢ | LAKE HAMILTON FL 33851 CITY-ST-2IP

TITLE' cD [ pelete TITLE () Change [ Addition
NAME BRYANT, JOHNNIE L REV NAME

streeT Aporess | 6116 RHYTHM CIRCLE STREET ADDRESS

orv-st-z¢ | ORLANDO FL 32808 £ITY-ST-2P

TLE [ Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change 7 Addition
NAME HAME

STREET ADDRESS . — e — STREET ADDRESS

CITY-57-IP T - e W%

CR2E037 {8/01)

changed, or on an attachment with gn address, with all other like empowered.
oY 74 | s Doy ooy s, 7 0 1000 4 220 2
SIGNATURE: LA A e 2\ B ..

12. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)
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
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

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECIBR

(1), Floriga Statutes:further certify.that the information
officer or director ™

(Fas)
YE 75337

Daytime Phona #

. |




