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2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 710454 Secretary of State
1. Entity Nama
ZION HILL MISSIONARY BAPTIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Aadress
2385 N.W. 60TH STREET 2385 N.W. 60TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
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S Ty T - 65-0058796 Not Applicabie
it |1§§'§5;&;*;§f3§f?:;;“‘; rr’fi TR 5. Certhcate of Status Desired  [J g‘?e;;a?:émnal

6. Name and Address of Current Rngistemd Agant

TURNGUEST, MARY D

4821 NW 22 CT

#106

FORT LLAUDERDALE, Fi. 33313
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8. The above named entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both, in Lhe Slala of Flonda I am farmhar with, and accept
the obhgations of registered agant.

SIGNATURE

Signature, typed or prated name of repistered agani and nte f apphcable {NQTE. Registerad Agenl signature required whan renstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing O $5.00 May Bs

Trust Fund Contnbution. AddedtoFees | L ..

Due by May 1, 2008 . 0000090 §
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NAME PERSONS, JIMMIE L REV }g - " '\ :,zi £

SIREE? ADDRESS | 13233 SW 255TH TERR
Giny-st-2i MIAMI, FL
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NAME TURNQUEST, MARY D
STREET ADDRESS 4821 NW 22 CT #1086
CiTy-§1-2P LAUDERHILL, FL 33313
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NAME HARRIS, CHARLIE
STREET ADDRESS | 5240 NW 30 PL
CITY-SI-2IP MIAMI, F1,
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NAME

STREET ADDRESS
CITY-S7-21P
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NAME

STREET ADDRESS
CITv-51-2IP
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12. | heraby cartify thal the infarmation supplied with this Ming does not quelify for the exemptions comamed in Cnapter 119, Flonda Sxatutes 1 further certify that the information
indicgtad on this report or supplemental report is true and accurate and that my signature shall nave the sama legal sffeci as if made uncer oath; that | am an officer or diractor

of the corparaion or the receiver or rustee smpowered 10 exacute this report as requirad by Chapter 617, Flenda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.
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