FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 715274

1. Corporation Name

)

CE, INC.

ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT PIER

Principal Place of Business Mailing Address

1109 AVE E
F1 PIERCE FL J4950-8255

1109 AVE €
FT PIERCE FL 34950-8255

O

3. Dale Incorporated or Qualified - | 3a. Dataé:} |1-§7l1%1‘l
2. Principal Place of Business 2n. Mailing Address 3. FEINomber . Applied For
21 28] 502770004 Not Applicable
Suile, Apt. #, etc ) Sulte, Apt. ¥, atc. N $8.75 Additional
[2—21 ;ﬂ §. Certificate of Status Deslred (] Fea Required
City & State City & State 6. Elestion Campaign Financing $5.00 Moy Bo
;;;_l 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 6] 20 30 Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent .
B1| Nama : :
LAWRENCE ROBERT 82| Swae Address (P.0). Box Number & Mol AcCeplable)
1100 AVENUE E
FORT PIERCE FL 33450 6 _
84 City . FL 86| Zip Code

SIGNATURE: __

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha pur e of changing s registered
office or registered a;rent, or both, in the State of Florida. Such change was authorized by the corporalion's beard of directors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ;

Signalure, typed o printed neme of registérad agant and 1ite It applicatie {NOTE: Rapisterad Agant skinatrs reguired when relnstating) . . T DATE .

12. OFFICERS AND DIRECTORS 18§, ADDINMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D L] DECETE 14TITLE T change — L] Addition

HAME SMITH, DOROTHY 12 WAME o -

staees aporess | 9701 N, 35TH STREET 13 STREET ADDRESS

CITY - S 2P FORT PIERCE FL 14 CIN-ST-2P __

T PD L] oeLeTe 21THLE ‘ [l change LS Addition

HAME LAWRENCE,ROBERT 2.2 RAME

staeer ooress | 1109 AVENUE B 2.3 STREEY ADDRESS

CTY-§1- 2P FORT PiERCE FL, 2.4 OITY-ST- 2P

ME D L) DELETE 31 TME L) change L) Addition

NAME LAWRENCE, INEZ | 3.2 HAME

srreeraporess | 1100 AVENUEE | 3.3 STHEET ADDRESS

CITY-ST-Z1P FORT PIERCE FI. 34, CITY-§T-2P

[T BetEre ATMILE L] Change

NAME 4.2 NAME '

STREE! ADORESS 4.3 STREET ADDRESS

CTY-57- 2P 4.4 CATY - ST- 2P

TILE L] DELETE 51 TILE 1] Change L] Acdiion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CHTY-ST- 2P

TILE [ DELETE 61 TILE [ changs [ Addaion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2P 64 CITV-§T- 2P —

14. | do heraby cerlify that the information supplied with this liling does not qualify for the exemption stated In Section 118.07(3)0), Piorida Statutes. | further certify that the
information indicated on this annual reporn or suﬁplemamal annual report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that
| am en officer or direcior of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment n address. ' : b

s ¥ s L]
cal r i

é/« 28-FZ

Date . DaylimePhore & DOTORTY

May 13 1997 8:00am

GR2E037 (9/96)




