2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18352 Apr 02,2001 8:00 am *
I+ Enty Name ecretary of State
ZION'S ISHAELITES GOD'S HOLY CHUHCH N CHFIIST OF 04-02-2001 00292 008 ****70.00
Principal Place of Business Mailing Address |
8724 NORTH 27TH STREET 8724 NORTH 27TH STREET
CHURCH HOME CHURCH HOME Dodd I 1
TAMPA FL 33604-201 TAMPA FL 33604-201
us : us :
s e — NS IR ERRACRAND
NO ChANGE No ChANGE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
52"136921 1 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired E/ gg.gfqlﬁ:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e SamriE AS Trem IN BlecK boe

Street Address (P.Q. Box Number is Not Acceptable)

PADGETT, JOHN (BISHOP) H.SR.
8724 NORTH 27TH STREET
TAMPA FL 33604-2201

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Sl Bt ad ot X

SIGNATURE LA
Slgnalure, typad or pringkd ry o ot registered agant and title if applicabla. (NOTEv-ﬁzgisterad Agent sighature required when reinstating) DATE
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 10 .

TIMLE B O Delete TMLE [ change [ Addition | S

NAME PADGETT, SR JOHN H NAME _— S

steeer aooress | 8724 NORTH 27TH STREET STREET ADOAESS Mo Chrweé 5

CITY-ST-2P TAMPA FL 336804-2201 CITY-ST-ZIP a
o

TILE co O Delete MLE O change [ Addiion | &

NAME COTTMAN, OMAR NAME =

STREET ADDRESS | RT, 3, BOX 359M STREET ADDRESS N 7 C), ﬁ]/ﬁf

Ciry-st-2p PRINCESS ANNE MD 21853 cmy-S1-2IP

TITLE SD O pelste TITLE [J Change [ Addition

NAME TATEM, ZEBORAH A. NAME

STREETADDRESS | 313 PENN ST. STREET ADDRESS ”9 . C bﬁN G!

CiTY-ST-2P SALISBURY MD 21801 Cimy-s1-21P

TNLE T [ Delete e h [ Cchange  [] Addition

NAME BURKES, LONNIE F. NAME vt

sweet sooness | RT, 1 BACKBONE RD. ST OORESS No ChAnGe

o-st2¢ | EDEN MD 21822 c-s1-2p

TLE C O oelete TITLE ‘ [ cChange [ Addition

NAME CONWAY, JOHN C. NAME -

STREETADDRESS | RT. 1 BOX 158 STREET ADDRESS _ N € 0}7 )?Nﬁé’

Cimy-57-21P PRINCESS ANNE MD 21853 CiTY-ST-2IP

THLE S [ Deteie TITLE _ [ change  [J Addition

A SMITH, JAMES JR. NavE No C hRIYGE

STREET ADORESS | RT. DEAL ISLAND RD. STREET ADDRESS

CITY-$1-2IP PRINCESS ANNE MD 21853 CITY-ST-2IP

12. | hereby centify that the information supplied with this hlmg does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed or on an att ch{ne wit 3 ress, W‘w—-&
SIGNATUREE%M/:‘Z’R by WD, G R ED / F’ddwzy o) (813) 93/ ~0844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




