2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27329

1. Entity Name

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF HAIN

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90010 014 ****61.25

ES CITY, INC.
Principal Place of Business Mailing Address
713 N BTH §T P.O. BOX 630

HAINES CITY FL 33844

HAINES CITY FL 33845

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt, #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1912200 Not Applicable
_.le — - Country 7ip Country 5. Certificate of Status Desired (] ?eae.gesq:::i:élior!ﬂl
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
STREETEH, JAMES W Street Address {P.Q. Bax Number is Not Acceplable)
88 PINE FOREST LANE
HAINES CITY FL 33844
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
Slgnature, typed or printed nama of registsred agent and titla if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution O  addedto Fees Department of State
\
"
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TinE T O pelete e Ochange [ Addition
NAME STREETER, JAMES W NAME
svreer aooress | 88 PINE FOREST LN STREET ADDRESS
crr-sr-z - |HAINES CITY FL CITY-ST-2IP
TITLE D O Delete TILE [ change  [J Addition
NAVE FERGUSON, ERIC NAME
smeeraoohess |20 CENTERAVENUE = . . . CSTREETADDRESS | o e e = for, 5% i Smitanemarare— e e
orv-st-zp | HAINES CITY FL 33844 CITY-ST-2IP
TILE S [ Detete TIILE [ change [ Addition
NAME CHRISTIAN, EDITH F. NAME
sTReer aooRess | 1125 AVENUE C STREET ADDRESS
erv-s-z¢ [HAINES CITY FL CITY-8T-2P
TITLE D 1 Delete e [ Change [ Addition
NAME DOWNING, LV. NAME
street anoaess | 601 N. STH STREET STREET ADDRESS
orr-sr-ze | HAINES CITY FL ) CITY-5T- 2P »
TITLE D [ Delete TILE . (3 change [ Addition
NAME PITTERS, LW. NANE .
staeer aporess | 117 AVENUE "W N.W. STREET ADGRESS
orv-s-z¢ - |HAINES CITY FL CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ~
STREET ADDRESS STREET AGCRESS
cry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; 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, or on an attachmept with an address, with all other like empowered.
Tl v =Y N Y ot 5
SIGNATURE: _ { jﬁﬂ{u.d/ W (& @MUHEJHFS W/ STReETER

oo (%3)422-4638

D o

]

CR2E037 (9/01)




