e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004174

1. Entity Name

GREATER FAITH A.M.E. ZION CHURCH, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90355 049 ****5] 25

Mailing Address

3613 WILTS ST.
CRLANDO FL 32605

Principal Place of Business

1075 IVEY LANE SQUTH
ORLANDO FL 32811

3. Mailing Address

o015

2. Principal Place of Business

Tvey Llane St

WA

I

Suite, Apl. 4, efc. Suite, Apt, #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Oc\awdo YL 50-3490067 N hosis
ap Country b Country 5. Certificate of Status Desired | $8'75 Additional
3 ! ‘g \ \ Fee Required
_ . 6. Name and Address of Current Registered Agent P e o7 .NAaMe and Address of New Registered Agent - |
T T Name
Q. i Al |
HOBERSON, MARVIN V REV. Street Address (P.O. Box Number is Not Acceplable)
3613 WILTS ST.
ORLANDO FL 32805
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLURE
. Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- rd
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Fust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE SD I Delete TITLE Ochnge 0] Additon | 5
NAME JENKINS, MELVIN L NAME 22
sTreeT ADDRESS 2204 N. SMITH ST. STREET ADDRESS g;
kil
onv-si-z¢ | KISSIMMEE FL 34744 & CY-§T-26 g
TMLE T ‘q 1 Deete mE (JChange [ Additien |G
NAME BAIDEN, CARLTON NAME
sTReeT ADDRESS |907 LAKE MANN DR. STREET ADDRESS
cm-si-2k - 1QRLANDO FL 32805 e Grestar e . . -
TITE T o T O Delete TITLE o Oichange [ Addition
NAME WALKER, JR., LEONARD T NAME
streer acoRess 2721 ELMHURST CIR. STREET ADDRESS
crv-sT-2P | ORLANDO FL 32810 CITY-§T-7IP
TITLE [ pelate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE L Delete e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empeowered Lo execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
RLENATNGS NERNSEDR H
SIGNATURE: ___ RUBNAMEWER REEKNBER. -19-02 (4o7)293-28%9

SICGNATURE AND TVEER (O FRINTED MASE ME €

oy

iRy



