2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 715274

1. Entity Name

ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT

PIERCE, INC.

e ‘Mar 03, 2004 08:00 AM"
e Secretary of State

Principal Place of Business

1108 AVE E
FT PIERCE FL 34850-8255

Mailing Address
1108 AVEE

" FT PIERCE FL 34950-8255

2. Principal Place of Business 3. Maifing Address | Hmm m I “I “I« \“l\ Iﬂ | " "U "I " Hlml} |l “Il

Suite, Apt. #, etc. Suite, At #, etc MOQRE CR2E037 (11/03)

City & State City 8 State 4. FE( Number Apphed For

. 59-@7709_94 Not Applizable
7 Country Zip Cauntry ) . $8.75 additional
N 5. CernhcateT of Stab.zvs Desxred‘ (] Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.0. Bax Number  Not Acceptable)

LAWRENCE,ROBERT -
1109 AVENUE E
FORT PIERCE FL 33450

T dewrie

City

o - ' FL I z;pciode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the chligatians of registéred agent.

SIGNATURE - e e — = - -
Stgrahure. typect of printed pame of regrstorad 23ent and Wle of appheabie (NOTE Registered Ageml mgniilii requred when repstating} . LATE

e . . PR

Make Check Payabie 1o
Florida Department of State

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Electon Campaign Financing
Trust Fund Contribution,

$5 .00 May Be
Added to Fees

e L]

10, 3 OFLIGERS AND DIRECTORS , 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o,
THLE D 3 Delete TITLE [OJchange ] Addition
NAME SMITH, DOROTHY NANE

sTREET ADDRess | 1701 N. 35TH STREET STREET ADDAESS

cv.st-ze |FORT PIERCE FL ) CITY-5T- 2P -
TITLE PD [ pelete TTLE [JGhange ] Addition
N LAWRENCE,ROBERT NEME LO0B0007=e43

sweEs apomess | 1109 AVENUE "E” STREET ADDRESS 03/03/04-80065-001 61,25

arv-st-zp |FORT PIERCE FL ) _DINY-g7.2Ip. , _ B
TITLE D [ Delate TITLE [J change ] Addifion
NAME LAWRENCE, INEZ NAME

$TRECT ADDRESS | 1109 AVENUE E STREET ADCRESS

om-sr-zp | FORT PIERCE FL CiTY-ST-2P ‘ R
TILE {J Delete THLE [Jcrange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS |.

CITY-ST- 2P _CITY-51.ZP .
TITLE 7 Delete TILE {1Change  [J Additian
NAME NAVE

STAEET ADDRESS STREET ABDRESS

CITY-5T-2IP GITY-5T- 2P . - e
TIne [ Delete fITLE Ochange ] Additon
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2P  emvsrae - R

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer aor director
of the corporahon or the recewver s trustae empowered tu executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an astachment withvan address, with alt other ke empowered,

SIGNATURE: Akt blg /| e a




