-~ ——

2001 UNIFORM BUSINESS REPORT (UBR‘

FILED

DOCUMENT # N97000006198

1. Entity Name

GREATER NEW MOUNT ZION FREEWILL BAPTIST CHURCH |

Sgp 12,2001 8:00 am -
ecretary of State

09-12-2001 90008 032 ****5] 25

Mailing Address

P.0. BOX 2020
PLANT CITY FL 33564

Principal Place of Business

3041 EAST DANIELS ROAD ‘
PLANT CITY FL 33567

2. Principai Place of Business 3. Mailing Address

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59-3240337 Not Applicable
Zi Counir Zi Countl ) iti
P Y ° ountty 5. Certificate of Status Desired a0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - = - T e R m e _N?_Tg TEITIE T e - - - - - -

DINK, JAMES DEACON

801 EAST MCDQ
PLANT CITY B"33567

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

. FL

i 8. The above rj

d entity submits this statement for the purpose of,chan mg its reglstered office or registered agent, ¢r both, in the state of Florida.

250/

SIGNATURI
r printed name af rag\sterad agent and titie if appllcahle (NOTE Registarad Agent signature reguired when reinstating) DATE

F{E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
mE D [ Delete TITE [ Change [ Addition | 5
NAME DINK, JAMES JR. NAME T}
sthest anoress | 801 EAST MCDONALD ROAD STHEET ADDRESS ‘Eg
CITY-ST-2iP PLANT CITY FL 33567 CITY-ST-2IP e
TILE D O Delete .- | TE O change [ Adcition | €5 -
NAME DINK, JuDY : NAME :
staeet aooress | 801 EAST MCDONALD ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZIP
TILE _ D P [ Delete - - TITLE~—==mr - - T - [Orchange”  TJAdditien™| - ™
NAME SANDERS, JOHN NAME
street aooress | 1308 SCOTT CIRCLE STREET ADDRESS
CITY-ST-2IP LLAKELAND FL 33805 CITY-S8T-21P ‘
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-7IP

tiopsupplied with !’Fns f|I| 5;
r supp!

or trustee empowered to

' fvith an address with all other like empowered.

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report @y requiredmy Ch r 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/$/0 /




