2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

S, FLORIDA, INC.

DOCUMENT # N98000003936
ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT MYER

Principal Place of Business

2424 BROADWAY
FORT MYERS FL 33901

Mailing Address

P.O. BOX 2133
FORT MYERS FL 33902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

[0 CHECK HERE IF MAKING CHANGES

FILED

03-12-2003 90142 016 ****61.25

A

City & State City & State 4. FEI Number 65‘048?409 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ffddnlonal
Fee Required
6. ‘Name and ‘Address of Current Registered Agent=—- .- - . 2= —~=—=7..Name and Address of New Reglstered Agent_
Nama
M[TCHELL. JOHN Street Address (P.O. Box Number is Not Acceptable)
1514 LIVE OAK DR
FORT MYERS FL 33916
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent,

SIGNATURE 0 [4.43 'Lk M cheld

Slgnature, typed or printed nama of registered agent and litle if applicabla

Sl \th el

chiyngistemd Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE O change 3 Adaition
NAME MITCHELL, JOHN NAME
STREET ADDRESS | 15714 LIVE QAK DR STREET ADDRESS
onv-st-2¢ | FORT MYERS FL 33916 CiTY-ST-2IP
TITLE TD O Delete TILE [ Change [ Addition -
NAME HARMON, ISAAC NAME
STREET ADDRESS | 2635 LEMAN ST. STREET ADDAESS
“omv-st-zP | FT-MYERS-FL- 33916~ - e A St i A ekt
TILE T . 1 Detete MLE [ Change  [] Addition
NAME PLUMMER, GEORGE NAME
STREET ADDRESS | 2240 BARDEN ST, STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33916 CATY-5T-2IP
TIMLE T 1 Delete TILE CJchange {7 Addition
NAME CROCKETT, THURMAN NAME
STREET ADDRESS | 1682 HEIMAN ST. STREET ADDRESS
orv-st-2P | FORT MYERS FL 33905 GITY-ST-2P
TITLE T O Detete TIME O change [ Addition
NAME JACKSON, MOSES SR NAME
STREET ADDRESS | 2955 POWELL ST. STREET ADDRESS
om-s5-22 | FORT MYERS FL 33901 GiTY-ST-71P
TILE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemenial report is true and accurate and

of the corporation or the receiver or frustee em,
changed, or on an attachment with an addres

sienature Qo &\l REQUSPREW L tebell

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

other like empowered.

powserad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/D—03

Mar 12,2003 8:00 am |
Secretary of State

CR2E037 (10/02)




