FILE NOW: FILING FEE IS $61.25

[ NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21399 (3)

1. Corparation Name

NEW JERUSALEM MT. ZION HOLINESS CHURCH OF GOD IN

GHIST BY FATH.OF NORTH CENTRAL FLOROA, NC. IO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1 49 8T. S -
GULFPORT FL 33707 GULFPORT FL 33707

& 5 0 melﬁ hh’als ' 3. Date Incorporated or Quatfied 3a. Date of Last Report
4+ Velegsbugy FLA 07/01/1987 04/27/1995

2. Principal Place of Business 2a. Mailing Address FES Number Applied For
59-3098777 { ot Approat |

21] o] 4 3 S . [26] 150 5 ;ot Applicable
ite, AL 4, elC Lite, A0 # el - . . . itiona
;;l %‘ Mt Fl—:-—b 3 -7 b’? -'Eﬂ g_k_ ?h;h@\ S"L__B 3-370_! 5. Certificate of Status Desred é Fe7e H::L?iled ‘

City 8 Stat'“‘ City & Stxle 6. Eiection Gampaign Financing $5.00 Mmay Be
;::l“ —£| Trust Fund Contribution O Added to Fees
Zp Country Zip Caountry 8. This carporation nas liability for intangibie tax undar 5. 199.032,
’_ﬂﬂ a 2—ﬂ 30 Florida Statutes O Yes [ONo
9. Name and Address of Curregﬁgglslered Agent 10, Name and Address of Hew Reglstered Agent
B1| Name
MORRISON' CLNRE 82| Stect Address (P.C. Bax Numbeér is Not Acceptable}
6750 W FLAMING WAY SO.
STPETERSBURG FL 33707 8
B4| City FL \351 2Zip Code

41. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stawtes, the above-named corporalion submits this statement for the purpose of changing its registered coffice
or registered agent, or both, in the State of Florida. Such cnan%e was authcrized by the corporabory's board of direclors I hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE __ o e [ e T - -
Sgnatura, byped or prntso rare el regstere agun ans el appl natle (NDTE- Feysrared Agent sigeatare: recures! when rénstatng] DATE :r—)-

12. OFFICERS AND DIREGTORS 13. DD TIONSTOHANGES TO OFFIGERS AND DIRE CTORS IN 12 &

e 1D [ JDELETE 11 TILE [lChange [ Addition ,._N_’

NAME SEYMOUR, ERNEST 12 NAME B

srecet aooness | 12010 STTH ST N. 13 STREET ADDRESS %

CITY-ST-2IP ST PETERSBURG FL 33710 14 CITY-§T-2IP E

me ATD [CJCELETE 21TME [dChangs [ Addiion [ ©O

HAME MORRISON, CLAIRE 22 NAME .

sraeet avoness | 6750 W. FLAMINGO WAY S. 23 STREE] ADORESS

CITY-ST-2P ST. PETERSBURG FL 33707 2 4CTY-SI- 1P

TITLE D [JDELETE 31TITLE [Octhange [ Additian

NAVE SCHOOLEY, EARL 32 NAME

crrertaooress | 4901 8TH AVE. S. 33 STAFET ADDRESS

CITY-ST- 2P GULFPORT FL 33707 34 CITv.ST-2P

TITE AD [JDELETE A1TILE TTChange L Addiion

NAME THOMPSON,WILLIAM 4 2 NAME

sieer anoress | 745 41T STREET N, & 3 GIRFET ADDRESS

CITY-5T-26 ST.PETERSBURG FL 33713 440ITY-ST-2P

TILE [C10ELETE 51TITLE [ Changz [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

QT - ST- 2P 54 CHY - 5T-2P

TITLE [CIDELETE 61 TILE CJchange [ Addtion

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTy-ST-2P 64 CTY-5T-2IF

13. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Sectian 119.073;ik), Florida Statutes. | furthar

certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath: that | am an officer or director of the corporation or the recaiver or trustes empowered 10 execute this report as raquired by Ghapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on a1 atlachment with an acldress

SIGNATURE: _ e 4lialal §3 350632

“SIanATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR cre k

OoheE73INe



