2003 NOT-FOR-PROFIT CORPORATION

— -~UNIFORM-BUSINESS -REPORT-(U

FILED

e I S

BR)

DOCUMENT # N97000006198

1. Entity Name

GREATER NEW MOUNT ZION FREEWILL BAPTIST CHURCH |
NCORPORATED

3

Secretary of State

01-24-2003 90135 023 ****5] .25

Mailing Address

P.O. 80X 2020
PLANT CITY FL 33564

Principal Place of Business

3041 EAST DANIELS ROAD
PLANT CITY FL 33567

AVV &AW W™

2. Principal Place of Business 3. Mailing Address

RGN

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

[0 CHECK HERE IF MAKING CHANGES

— 801.EAST MCDONALD ROAD

City & State City & State 4. FEI Number 59.3240337 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
) Name
—_—
DINK, JAMES DEACON Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567 ~

T — — A — e

— .

”Ciiy)

Zip Code

8. The above named entity submits this statement for the purpose of changing its rég
the obligations of registered agent.

sovnne_JAMES [ Dinjc

istef

ed offf

e or registered agent, or.koth,

in the State,gf Florida. 1 am familiar with, and accept
——
/2 7/437 //7’7///5

~ DATE

Jan 24,2003 8:00 am -

Signature, typed or printed name of registerad agent and title if applicable. { egisterad Agent signatura required when reingtating)

9. Election Campaignr Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 wmay Be

Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND OIRECTORS IN 10 .
TILE D O pelete TITLE [ Change [ Addition 8_
NAWME DINK, JAMES JR. NAME S
street a0oress | 801 EAST MCDONALD ROAD STREET ADDRESS E.:
CITY-ST-2IP PLANT CITY FL 33567 CITY-$T-2IP Q
TME D O Detete LE O change (] Adoftion { &
NAME DINK, JUDY RAME
stReeT aD0RESS | 801 FAST MCOONALD ROAD STREET ADDRESS
omv-s-2f | PLANT CITY FL 33567 CITY-ST-2IP
TITLE D [J Delete 1MLE [ change [ Addition
N T USANDERS, JOHN™ - w7 T 7T e el o e s menams s mei D e
sTReET ADCRESS | 1308 SCOTT CIRCLE STREET ADDRESS
CITY-§T- 2P LAKELAND FL 33805 _ CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF C}TY-ST-V'—\

12, | hereby cerlity that the information supplied with this filing does not quality for the exel
indicated on this report or supplemental report is true and accurate and that my sign

changed, or on an attachment with an address, with ail cther like empowered.

siGNATURE: SIGNATURE REQUIREN

of the corparation or the receiver or trustee empowered to execute this repart as reqifired by Chapiter 617, Florida

tion stateqﬁn Section 119,07(3)(i), Florida Statutes. | further certify that the information
re shall hava the same legal effect as if made under oath; that | am an officer or director

S%that my 26 appears in Blocj 10 or Block 11 if

AN




