2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 23, 2003 8:00 am

DOCUMENT # N27329

1. Entity Name

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF HAIN

ES CITY,

INC.

Secretary of State

01-23-2003 90223 035 ****51.25

Principal Place of Business

T3 N 8TH ST

HAINES CITY L 33844

Malling Address

P.O. BOX 830
HAINES CITY FL 33845

o1 NI

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. E(ICHEGK'HEI;!E |F;MAKING CHANGES
City & State " City & State 4. FEI Number 59_1912200 Applied For
. R Teit Not Applicable
Zip Cguntry Zip T V(i:untry e | =80 Certificate of Status Desired - [ l§eae g?qgf:é“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . _ o

ey, Noeevl H. Sco7 7' SR,
STHEEIER: JAMES W Sireet Aﬂesﬁo Box Number is Not Acg ptabﬁ
88 PINE FOREST LANE LTA \/ iST‘ B 1VE=E

c

HAINES CITY FL 33844 P O. Box 22¢3 - MaeLiiie Apn.

“jAaiNes CiTy FL | B3¥Suy

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

NOoEL H.S¢caTT SR

PASTOR, t/m) 53

Slgnatura, typad or printed name of regrsfersd agent and title if applicabla {NOTE: Registared Agent signatura required when reinstating} ATE
. 9. Election Campaign Financing 5. ay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a fddgﬂqt:h;eis ® Florida Deparlmer{t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE T 1 Delete TLE pasTO N [ Change  J3q) Adaition
NAME STREETER, JAMES W NAME No&L H. ScoT T SA-
streeT A00RESS [ 88 PINE FOREST LN STREET ADDRESS 3 16 ﬂLT'A Vl S7TA .DR ’00, 60)( 2 ;/._‘3
corv-s-2p | HAINES CITY FL CITY-5T-2IP HNAINES CrT ,, FL _nﬁ
TITLE D 1 Deete TITLE [ change (] Addition
NAME FERGUSON, ERIC NAME
street ADDRESS | 820-CENTER-AVENUE =— - -~ - - .. ~ o v e [ STREET ADDRESS «{ - o ot cmemir 3 = TR e e G B e T =
CITY-§T-2IP HAINES CITY FL 33844 CITY-ST-2IP
L [ 1 Detete TIMLE O changs [ Addition
NAME CHRISTIAN, EDITH F. NAME
STREET ADCRESS | 1125 AVENUE C STREET ADDRESS
CiTY-ST-2IP HAINES CITY FL CITY-ST-ZIP
TILE J pelete TITLE [0 change [ Addition
NAME DOWNING LV NAME :
sTReeT ADDRESS | 601 N. 5TH STREEr STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-72IP i} i
TiTE D 7 Delete me - [ Change [ Addition
NAME PITTERS, L.W. NAME
staeeT A0DRESS | 117 AVENUE "W" N.W. STREET ADDRESS
orv-st2r | HAINES CITY FL orT-s7-2p
TLE [ petete e I change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 doas not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

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 reguire Chapter 617, Florida $tatutes,and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all olher like empowered.

SIGNATURE:

Sh@NA dm?ﬁ REQUIRED

COTT SR, FL3 -~ H AR -

3?7

QItNATLIRE ANB TYDEDR OB PRIMTED NAME AE CICMING SECIAER (B DIDEATAD P e v P = 2ol

! CR2EQ37 (10/02)




