2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006119 Mar 01, 2000 8:00 am

1. Entity Name

MOUNT ZION BAPTIST CHURCH, INC. Secretary of State

03-01-2000 90012 044 ****6] .25

Pringipal Place of Business Mailing Address
3750 a.‘)laa\ /N Senro 'Z-—l- r-;->1 aﬁd

s COR-S1E
TR ORL 32851 QUINCY FL 32351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2907868 Not Applicable
Zip Cauntry Zip Gountry " , $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v — — - - —— =— -—[—Name=— - = . Fomm - e - e

Street Address (P.O. Box Number is Nol Acceptable)

STEWART, DIAMOND E REV

RI-5-BOX078 39 Lo M Jeh o a)sov Fe rry £Ed,
QUINCY FL 32351

City FL Zip Code

8. 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.

SIGNATURE %’U’ /BMW/%M S - DO

Signature, typed or‘&i‘r’wt& name of registered l{gen’( anﬁe if applicable (NQTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 10
TITLE P [ Delete TITLE CrChange [ Addition
NAME STEWART, DIAMOND E REV ' NAVE . .
STREET ADDRESS {RT 5, BOX 878 sreroonss | B Tre /Hatehvsed fece vy et d
CITY-ST-ZIP OUlNCY FL 52351 CITY-ST-2IP -
TITLE T [ pelete TMLE BTThege [ Addition
NAME HOL;MAN, ROBERT TS el man | '
STREET ADDRESS |RT 5, BOX 61 staeer aookess | ofdl r0) @rmori 4 /3 lwe (3,0d 1Hwy.
oTv-ST-2¢_JQUINCY Fi 32351 s |\fhprtattoechee, A 323204
s T O Detete Tme Bbchange [ Addition
NAME CHOATS, JERRY NAME . .
STREET ADDRESS (300 N KAY ST STAEET ADDRESS P o Bet 34 ¢
oN-ST-2P {QUINCY FL 32351 e CITY- ST-2IP Lreen/s boro; 7“— )
TITLE T Dfeete A e T . ] Lo ihange  (DAtdfon
e STEPHENS, STEVE HaME Sosse Scwe)! Ve 2d
STREETABDRESS RT 5 BOX 91-R s ooness | < £ 8 FPee K SE77S
ur-sTIP JQUINCY FL 32351 oSt | fpe ey i 23 2S5/
TILE CJ Delete e ! O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 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 it
changed, or on an attachmept with an adglress, with ail other fike empowere

SIGNATURE: 7] [=/)- g0 $So -84 o8

Dats Daytme Phone #

CR2E037 {9/99)



