2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48886

1. Entity Name

MT. ZION CHRISTIAN CHURCH, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90124 018 ****51.25

Principa! Place of Business

12754 BASS RD
UVE QAK FL 32060
us

Mailing Address

12754 BASS RD
LIVE OAK FL 32060-6629
Us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopieabio
Zip . 1 Country Zip | Cow, _ _|. 5. Certificate of Status Desired  _[7], _ $8.75 Additional
- ==Fea Required ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS. TOMMYE Street Address (P.O. Box Number is Not Acceptable)
12544 BASS ROAD
LIVE OAK FL 32080
City FL Zip Code
8. The above namecd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Signaturs, typed o prited rame of registared agent and title if epplicable. {NOTE: Registersd Agant sigrature roquired when reirstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE U : O Delete TME O change [ addition | &
HAME BASS, ANDREW C. NAME =)
stheeT aooeess | 12675 129TH RD STREET ADDRESS B
orv-st-ze | LIVE OAK FL gITY-5T-2IP ul
s
TIME D 3 Delete TME [ Change [ Addltion | &
NAME BASS JOAN R NAME
stheeT acopess | 12678 128TH RD . . STREET ADDRESS B e - _
orv-sizp |LVE OAKFL ] CITY-S1- 2P -
1)) ™
TITLE 3 Gelete TITLE [Jchange [ Addition
NAME COLLINS, TOMMYE A
STREET ADDRESS 12544 BASS ROAD STREET ADDRESS
crr-st-ze | LIVE OAK FL CITY-ST-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-41P CITY-§1-2IP
TITLE O pelets TTLE O change  [[] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-7P
12, | hereby cenity that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that (ay 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 lrustee empowered 10 execulghis g &s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address, with all other like e :
5 £ ey // 2- 9—o0
SIGNATURE: TRLEERT Ly 21 MY L VS
C—&iGNATURE AND TYPED O#INTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Daytime Phana #




