'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007106

1. Entity Name

ZION TEMPLE OF THE APOSTOLIC FAITH, INC.

Principal Place of Business

1215 SEMINCLA BLVD #105
CASSELBERRY FL 32718

Mailing Address

1215 SEMINOLA BLVD #105

CASSELBERRY FL 32718

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20947 049 ****70.00

i

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For,
59"36 10253 N Not Applicable
T Zi s = Country™ -+ = o[ Zips NE - - - - -
® ountry Zip Country 5. Cenificate of Status Desired B/$8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KNIGHT, LINDA D
2530 S SANFORD AVE STE 102
SANFORD FL 32772

R IStIng L. V) DNIADIERY

Sig?ei A%c_iress?io. Box Euzber is Not Aaceptabﬁ . o /' 4

/

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both™n the state of Florida.

FL

33%07

fa4/0}

SIGNATURE Signature, typed o printed name of regist agent and It applicabia. (NOTE: Registerad Agent signature required whan reinstating} / DATE S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS W 10
TITLE D 7] Delete TITLE [ change [ Addition
NAME JARRETT, EUGENE E NAME
streer aooress | 1676 THORNHILL CIR STREET ADDRESS
CTY-ST-2P OVIEDO FL 32765 CITY-§T-2IP
TILE D O Delete TmE (J ¢hange [ Addition
NAME MASSEY, ANTON M NAME
~ STREET ADDRESS 1-766:LYMAN.AVE~ - - —- = v e STAEET ADDRESS .} - —~ R - e -
ore-st-ze | WINTER PARK FL 32789 CHTY-5T-7P
TILE D [ Deete TITLE {1 Change  [] Addition
NAWE JARRETT, INETTA L HAME
sTreeT AD0Ress | 1676 THORNMILL CIRCLE STREET ADDRESS
CITY-5T-21P OVIEDO FL 32765 CITY-§7-21P
e D ] Detete e Ol change [ Addition
NAME GREEN, WILLIE L NAME
STReeT ADDRESS | 1204 HOMOSASSA CT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
TIE D 1 Delete TITE i change [ Addition
NAME TAYLOR, NATHANIEL NAME
sTReeT ApoResS | 226 GREENSEND ST STREET ADDRESS
CITY-ST-2P QRLANDO FL 32810 CITY-ST-2IP
T D O] Delete TLE [ change [ Adaition
NAME REID, CHARLES Z NAME '
streeT A0DRESS 1 119 DREW AVE STREET ADDRESS
CITY-ST-Z1P SANFORD FL 32771 CITY-ST-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otpe BT d.

B w0f 507 346367

Dats Daytirma Phong #

g
8

CRZE037 (10100}

F




