1/21/00-90057-008-$70.00-$70.00

FILED

| S
DOCUMENT # N .ot
DOCUME 99000000752 Apr 27,2000 8:00 am
THE NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF ecretary of State
01-21-2000 90057 008 ****70.00
Principal Place of Business Mailing Address
251 E. GOLUMBUS BR. 2511 £ COLUMBUS DR.
TAMPA F{, 33605 TAMPA FL 33605-2849
AL U Ve
s e 0 O
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRETE N THIS SPACE
Cily & State ‘ City & State 4, FEl Number Applied For
59-2967262 Nat Applicable
ap : Country Zp Country 5. Certificate of Status Deslred ):4] gg‘gasqlﬁsgﬁma‘
- —-u—-~—--@=Name and Address of Current Reglsterad-Agent -t - =-- - «7-Nagme gnd’Address of New Reglstered Agent — —— —
Name
WASH[NGTON, BODKER T - Sirest Addrass (P.O. Box Number is Mot Acceplable)
4416 JOHN BELL JR., DRNE
TAMPA FL 33810 _ _
City FL Zip Cods
8. The abova namad entity submits this statement for the purpase of changing its registered office o ragistared agent, or both, in the state of Florida.
SIGNATURE -
Signatum, fyped or printsd rame of registared agenl and tije d applicable, {NOTE. Ragisievad Agert signalurg requined whan relnsiating) DATE i
FILE NOW: 9. Bieciion Campaign Financing $5.0D May Be Wake Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TINE [J Oelete TME D © Ocnnge  [Haddition § =
:::;[ AODRESS ::";1 ADDRESS DEACON CLARENCE FORT ~
- H =
maw | 4307 84TH STAEET |
e i O peide ThE = y T Olcange [ Addiion {0
NAMEE NAME %_ _
STREET ADDRESS seerannpess FDEACON TOMMY ROBINSON
CITY-§T-21P CITY-§T-21P 733-58th Street
me L. . O elete e Tampa, FL. 33619 {[Jchange [ Acdition
T TR T e e et NAME ) ER .. . [ I
STREET ADDRESS STREET ADDRESS |
ey-gr-2IP CITY-51-21P L.
LE 3 peets THLE BE0Ke R T W%Nﬁcﬂ ‘D DO change [ Acdition
~ NAME NAME . ey
STHEET ADURESS STREET ADDRESS A1l Sobw BendedR
£IrY-S1-2P o522 | TRen@as &L, 33610
7 N
TME 1 velee TIE . [JChange  [7] Addition
HAME NAME Wity e Kim ﬁ-f‘m\.‘ T
STREET ADDBESS smreeyanoness | 1403 Saavoe o T —_—
LY -7-2P . areseze | TRMEA, PL 33017
me : [ Delete e Rowvwnd warbie — Do ) Addifion
NAME o NAME FRges Lon estest dE
STREET ADORESS ' STREETADDRESS | @ Mtevw exd, PL 233569
(TY-ST-2P imw-sr-zw )
12. 1 heieby cestify that the information supplied with this ﬁ'.ing does not qualify for the examption stated in Section 119.07&3)((), Florida Statutes. | further certify that the information
indicated on this report of supplemental taport is 1nse and accurate and that my signature shall have the sema legal atfect as if made under cathy, that | am an officar or directar
of the corporation of the receiver o rusteg empowered to exacute this Teport as required by Chapter 617, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all othar likg empowered.
: A DN T L S = S 7 — 0
SIGNATURE: A T T [ A R E Brwke 2 T Wﬂfﬁﬁ}““ /- 7-03
. SKINATURE AND TYPED OR PRINT nmuswsnﬂﬂc OFFICER OR DIRECTOR Dale Daytime Phona #




