2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006198

1. Entity Name

GREATER NEW MOUNT ZION FREEWILL BAPTIST CHURCH |

Principal Place of Business

3041 EAST DANIELS ROAD
PLANT CITY FL 33567

Maiting Address

P.O. BOX 2020
PLANT CITY FL 33564-2020

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

WA

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90011 014 ****6] .25

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3240337 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O §8'75 ﬁl\dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ . e . Name_ B . ) _ o

DINK. JAMES DEACON " Street Address (P.O. Box Number is Not Acceptable)
801 EAST MCDONALD ROAD -
PLANT CITY FL 33

City FL Zip Code

its regfStered office or registered agent, or both, in the state of Florida.

g, /Q 6/0 O

submlts this statement for the purpoge of changin

IR

8. The above nafed enti

e

SIGNATURE
typad or printed name of registered agent an appﬂgable. yﬁ: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Added to Fees gepaﬂmem of Siate
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Dekete TITLE Jchange [ Addition
nMe ) DINK, JAMES JR. NAME
STREET ADDRESS | 801 EAST MCDONALD ROAD STREET ADDRESS
CIyY-51-2IP PLANT C"’Y FL 33567 CITY-S5T-21P
TILE D 3 Delste TILE [JChange [ Addition
HAME DINK, JUDY NAME
STREET ADDRESS | 807 EAST MCDONALD 'ROAD STREET ADDRESS
CIvY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
LT ) B S e . Opeite _ .. ._.J.me - [ change [ Addition
HAME SANDERS, JOHN NAME . T T
STReeT ADORESS | 1308 SCOTT CIRCLE - STREET ADDRESS
cmv-sT-7° | LAKELAND FL 33805 CRY-S1-2IP
TTE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O petete ME {J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

n siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ve the same legal effect as it made under oath; 1hat | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Slock 111f

/2402

12. | hereby certify that the iplormation supghed wilh this filing dees not qualify for the exem)
indicated on this reporyfor supplementgf report is frue and accurate apg that my signatufe shall
of the gorporation or thfe receiver or
changed, or cn an atjachment witl

SIGNATURE:

Dae  * Daytime Phone #

CR2E037 (9/99)



