2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006198 Feb 24, 2002 8:00 am
" Envene Secretary of State

GREATER NEW MOUNT ZION FREEWILL BAPTIST CHURCH | 02249003 GO0RT 000 “F<*6] 25
NCORPORATED
Principal Flace of Business Mailing Address
3041 EAST DANIELS ROAD P.O. BOX 2020
PLANT CITY FL 33567 PLANT CITY FL 33564 UUUJUI‘IH
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
, 59'3240337 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O-Box Number-is Not-Acceptable} s —

DINK JAMES DEACON

801 EAST MCDONALD HOAD
PLANT CITY FL 77

City FL Zip Code

8. The above n ed entlty SmeI'(S this statement for the pur e of changmg its I tered office or registered agent, or both, in the stale of Florida.

//>?’/ V[ S Lok m/M//J 2

‘W’beﬁ or prlnlad #ama of registered aganwf applicebla. E: Regaslered Agent signature required when reingtating) DATE
/
. 9, Election Campaign Financing $5.00 may Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE (3 Change [ Addition
NAME DINK, JAMES JR. NAME
STREETADDRESS | 80T EAST MCOONALD ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-7IP
TME D O pelete TITLE [ change (1] Acdition
NAME DINK, JUDY NAME
STREET ADDRESS | 801 EAST MCDONALD ROAD STREET ADDRESS
CITY-ST-2ZIP PLANT CITY FL 33567 GITY-$T-2IP
e ) O Delete me [ change [ Addition
NAME SANDERS, JOHN NAME
STREET ADDRESS | 1308 SCOTT CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2iF
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' h! STREET ADDRESS
CITY-ST-71P ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repght or supplemamal report is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfhe receiver of trustee empowered to executeryhis report as re |red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gtachment wjth an address, wnh alt other I\A s ehpowered. _
24 29/ 72 (f/f J32/00y

?
SIGNATURE:
SNING OFFICER Off DIRECTOR * Date Daytime Phona #

CR2EQ37 (9/01)



