2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT # 710454

1. Entity Name

ZION HILL MISSIONARY BAPTIST CHURCH,
INCORPORATED

04-18-2007 90196 042 ****5] .25

Principal Place of Business
2385 N.W. 60TH STREET
MIAMI, FL 33142

Mailing Address
2385 N.W. 60TH STREET
MIAMI, FL 33142

AQUBBIVY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR ER R AR

Suita, Apt. #, elc.

Suite, Apt. #, etc.

04162007  Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-0058796 Not Applicable
Zie Country Zip Counley 5. Certiicale of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHELTON-WILLIAMS, MARY
1323 NW 15 AVENUE
FORT LAUDERDALE, FL 33311

122

Arg D TU | AV

Strw:szs (/Pb. Box Numbe, |s Not Acce lable)

A &7

2 o

&

C:tyA et

ey FL 8% 5.5

8. The above named enlily submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

smmmar/??W /Jj r’ﬂ//&MJ/M j’ M/W//d( C/j(?/(,/ 72/7-&7

b=l -07

S\gnaturu ypad or prm’ed name of age& and wtle ol

(NOTE Registerad Agent sbgnalu re required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Electon Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 may Be
Florida Department of Stata

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THILE PD T Delete TILE ] change [ Addilion
NAME PERSONS, JIMMIE L REV NAME

SIREET ADORESS | 13233 SW 255TH TERR STREET ADDRESS

GITY-S1-2IP MIAMI, FL CirY-SI-2P B

TITLE sD O Detete e Fiva ﬂ/t" A SBrbvefo PAChenge [ Addiion
NAME SHELTON-WILLIAMS, MARY NAME /}7/4 | W@ﬂ?é{ & S-r‘

STREET ADDRESS | 1323 N.W. 15 AVE STREET ADDRESS [JL / F)e %} A 3 4 /" #fﬂé

CITY-ST- 2P FT LAUDERDALE, FL CITY-ST-2IP L iddeyfpe't/ ’,d/g
TITLE TD [ Delete TIILE CJchange [ Addition
NAME HARRIS, CHARLIE NAME

STREET ADDRESS | 5240 NW 30 PL SIREET ADORESS

CITY-51-2P MIAMI, FL CITY-SI-2IP

TITLE O celete IMLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITy-§7-2IP

FILE 3 Getele MLk [3 Change  [J] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-$7-2P

HTLE [ elete TLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ITY-S1.21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an?em wilh an address, wilh all other like empowered.

SIGNATURE:

/”w/ /r It - PRve) D Tavn/guye >/ 4/ Lt 87 4§ 30~ S

SHGNATURfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytrme Phene #




