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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DOCUMENT # 715274

1. Corporation Name

ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT PIER

DIVISION OF CORPORATIONS ﬂ

I
I

* CE, INC.

Principal Ptage of Business Mailing Addross

1109 AVE E 1100 AVE E

FY{ MERCE FL 249508255 £T PIERCE FL 3495048255

' | JHEIEE NI WBIEY NEEE NREE Rpms s i2m:
« 3 1 1 5 1
301151 - 90066 - 45

AN R

. Principal Placa of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 (09/17/1968

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
LZ—ZI ‘ 27 59"277@94 Not Applicable
= CiyaSwe 4 Ciyddtaw | 5 _Contifeate of Statis Desired [ s%limw

e E__ ‘7 T _ [ - - ot e e e i e i - gt

e Country Zip " Country “| &. Eloction Campalgn Financing $5.00 MayBe

l24] [2s] [29] [aq] Trust Fund Confribution o Added to Fees
9. Name and Address of Current Reg od Agent . 10, Name and Addrese of New Registarsd Agent
81| Name

LAWRENCE ROBERT 821 Simot Addrass (P.O. Box Number 15 Not Accoptabte)

1109 AVENUE £

FORT PIERCE FL 33450 83

: 84 City FL lﬁl Zip Code

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
affice or registered agent, or both, in the $tate of Florida, Such cha:
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

tion submits this statament for the purpose of changing its registared

inimant as

a-narmed
was authorized by tho wm board of directors. | hersby accept the app

v

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90013 025 ****61 .25

e
§

u

SIGNATURE Tionuture, Typwd o prinied NTe of 16QFTSEG sgent #1a U08 F sppacebie. TNOTE: Regiatared Agwe sigratur required whisn rein setg) DATE g
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 =
TME D [J DELETE 1.4 TME [OcChange [ Addillon |-
NAME SMITH, DOROTHY 12 NANE 5
smeeraooeess| 17071 N. 35TH STREET 1.3 STREET ADORESS a
onv-stze_ | FORT PIERCE FL 1ay-ste &
TmE PD ] DELETE 21TME Cjchange  [JAddition | -3,
NAME LAWRENCE,ROBERT 2200 - - sty B
smeeraooress| 1109 AVENUE °F° 23 STREETADDRESS
Y- §T-2P FORT PIERCE FL 2.4CITY-5T-2P
TTE D D DELETE 3 TME Qcrange [ Addiion
NAME LAWRENCE, INEZ 32 NAME
streetaooress| 1109 AVENUE E 13 STREET ADDRESS
cmrv.st.ze._ ¢ FORT PEERCE FL _. . __ 34.QITY. 5T. 70
me ] GELETE ame ] == [ Ghange —— [] Addition | ===
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $7-2P 4ACITY. 5T-ZP
TME [J) DELETE 51 TIE [Ochangs [ Addion
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
eTY-$T-2° . 54 CITY-ST-2P
TME {0 oELETE &1TME Ochonge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. ST 2P B4 CITY-ST-2P
T4 1 hereby cerlify thal tha information supplied with this fiing does not quallly for the exemption statod in Section 119.07(3)(), Fiorkia Statutes. | further certlfy that the information
indicated on this annuar report or supplemental anual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
efficer or director of the comoration o the recelver or trustes empowered to exacuts this report as od by Chaptar 617, Fiorida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowared. O?ﬂ“/t‘fﬂcp
SIGNATURE: SIGNATURE REQUIRED aweenee [Ses ey
[]
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