| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N19504 Secretary of State

1. Entity Name 01-09-2003 90016 048 ****70.00

MOUNT ZION GLORIOUS CHURCH OF GOD iN CHRIST, INC

Principal Place of Business Mailing Address

MNT ZION GLRS CHRH OF GOD IN CHRIST INC. 1208 W. CENTRAL

1208 W. CENTRAL ORLANDO FL 328051815
ORLANDQ FL 32805 us

us
o P AR GAU R

MAT 210N GIRS Chrh of Godin| 1408 W, Cendrad

Suite, Apt. #, eicCOMT S5 NG Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
1208 14). Central A

City & State Cl v & Stat — 4, FEI Number ' | Applied For
rDrldﬂdO N F‘ 1 : T Qna 0 }-*I. (E-O1711m Not Applicable

Zi - " Country Country . ) 8.75

9\ %05 o DS ’%9\8 0 5‘ ’ ‘K l S‘ Uf) 5 Certificate of Status Desired E( ?ae Heqtﬁg:clj"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SCOW' ELDER WIUJE, SR Street Address (P.O. Box Number is Not Acceptable)

1715 MERCY DRIVE

AOT #102

ORLANDO FL 32808 o [ e

B. 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. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. ion Campaign Financin Nake Check Payabie to
FILE NOW: FEE IS $61.25 9. Election Gampaign P g $5.00 may Be y
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TCO QFFICERS ANO DIRECTORS IN 10
TITLE D ] Delete TIME [Jchange [ Addition
NAME SCOTT, ELDER WILLIE, SR. NAME
sTREET ADDRESS | 1715 MERCY DR APT #102 STREET ADDRESS
CITY-S7-21P ORLANDO FL 32808 CITY-$T-2IP
mee D O Delete TITLE O change [ Addition
NAME STEPHENS, LOVELY HAME
STREET a0nAESS | 26528 JOHN BRUCE AVENUE STREET ADDRESS
cr-st-ze. | ORLANDO FL-32811—-— ~— - BITY-S1-21P
mE S0 1 Delete e [ chenge [ Addition
NAME BALLARD, MARCIA E NAME
streeT AnoRess | 4644 CEPEDA STREET STREET ADDRESS
ciry-sT-2IP ORLANDO FL 32811 CITY-ST-2IP
TMMLE [ O Delete TITLE O Chenge [ Addition
NAME ROULHAC, SHIRLEY NAME
STREET ADDRESS | 2871 GAMMA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
TITLE [ pelete THLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP RO

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | flirther certify that the information
indicated on this report or suppiemental 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 directar
of the corporation or the receiver ar trustee empowered 0 exacute 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 attachment with an agdress, with all other like empowered.

SIGNATURE: E&fen Jolictin wdcodtF It //é/ai Y07-1 70 -212§6

SICMATIIRE ANLDTVEED B BPRINTED NAME COF €leMNG SEEICER AR RIRECTAR Mrere R

CR2E037 (10/02)




