FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 17,2005 8:00 am

. ANNUAL REPORT Secretary of State

PEOSNU-MENT #710454 . 06-17-2005 90001 034 ****6]1 .25
. Erély"Name
ZION HILL MISSIONARY BAPTIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Address -
2385 N.W. 60TH STREET 2385 N.W. 60TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
T e MR MG IVRREETRADAROEAEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0058796 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [ gg;g&l t:?:;““‘"“'
6. Name and Address of Current Regi 1 Agent 7. Name and Address of New Reglatered Agent
-t _— . — . ———  — Namea . —— R N ————— s ———
SHELTON-WILLIAMS, MARY
1323 NW 15 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
h City FL I Zip Code

{ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
+_ the obligations of registered agent.

e

BIGNATURE
“.‘L 'L ) Slgnatire, typed or printed name of registered agant and ttla If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
O
f;’ Fiting Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
“ Due by September 7, 2005 Trust Fund Conwibution. O Added to Fees Florida Department of State
w10 ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ofmE < PD CJ oetete RLE Clchange [ Addition
e
. NAME PERSONS, JIMMIE L REV NAME
STREET ADDRESS | 13233 SW 255TH TERR STREET ADDRESS
CITY-§T-ZP MIAMI, FL CITY-ST-2IP
TITLE SD O Delete TIILE [ Change 7] Addition
NAME SHELTON-WILLIAMS, MARY NAME
STREET ADDRESS | 1323 N.W, 15 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL Ciy-ST-2IF
TIME TD [ Delete TILE 3 Change [ Addition
NAME HARRIS, CHARLIE NAME
STREET ADDRESS | 5240 NW 30 PL STREET ADDRESS
oiry-sr-zP - { MIAMLFL — - - ~ -f-ciy-51-2P o - -
TALE 7 Delets TITLE (3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-21p
TITE 1 delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-29
TITLE O pekete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as reguired by 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 other like empowered.

SIGNATURE ﬂ%ﬂ&%@y 18ty Shol Tow L S 4;//%5 A 530 ~534 2\
SIGNATURE AND TYPED QR PRINTED HAME OF SIGHING OFFICER OR DIRECTCR ate Daytima Phong 4

L2



