2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 715274 ) Feb 24,2005 08:00 AM
1. Entty Name Secretary of State
ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT
PIERCE, INC. )
Principal Place of Business  __ "Mailing Address P
1103 AVEE 1108 AVEE
FT PIERCE FL 34850-8255 FT PIERCE FL 343950-8255
e T (WM
Suite, Apt. ¥, efc. _ : Suite, Apt #, atc. 15t MOORE CR2E027 (10/04)
City & State = — iy & ' 7. FEI Namber ‘ Arplied For
N - i e 59'%770994 Mot Applicable
@ Country ap Country 5. Cerlificate of Status Desired 0 §i‘§§q3?§$ﬁ°nal
6. Name and _éddress of Currant Registered Aqer;t — . 7. Name and Address 61 New Registerad Agant "
Name
LAWRENCE,ROBERT - :
1109 AVENLE E Street Address (P.O. E?ox Number is Not Acceptabie)
FORT PIERCE FL 33450
City — - FL ‘ Zip Code

8. The above namead entity SmeI[S this staternent for the purpose of changmg 11s requstered office or ragisterad agent, or both, in the State of Flarida. | am farmiliar with, and atcept
the obiigations of reglstered agent.

SIGNATURE : S o imenzcas S L S
Slgratura, typed o prinled narns of registere< agent and bl if applcable (NOTE Flegrsteled Agenl signatute feguired whan rainstating) . . DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution. Ll Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTO| SL 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelets HiLE ] change [ Addition
N SMITH, DORCTHY NeME HeIZ42049
sireey ADpRzss | 1701 N. 35TH STREET SIREET ANDRESS ;_.;f,;’q "[] -‘3(]{18{] 0 B1.25
oy si.ze [FORT PIERCE FL N __ _fonystae
TMLE P> O Datete MLE [ change ] Adétion
NaME LLAWRENCE,ROBERT NANE
SVRCET ADDRESS | 1108 AVENUE “E” STREET ABDRESS
CiTY-ST- 2P FORT PIERCE FL J CIY-5T-2P
e D _ 3 Delete T [ Change ] Addittop
st .. ILAWRENCE, INEZ R B e
SWRELE ADORESS | 1109 AVENUEE ™ B STHELT ADDRESS
oy sr-ar |FORT PIERCE FL N ’ N LR }
WE O pelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS - STRELT ADDRESS
CIY-§1- 20 ] B ) CUY-ST- 2P
WL O pelele niLe [ Change [ Addition
NAME u MEME
STRELT ADDRESS SIREET ADDRESS
CHY-ST-2iP ) _ B _f envesiae .
TILE 3 pelete HILE [0 Change [ Addition
NAME HAM?
STRELY ADDRLSS STPEET ADDRESS
ory-si-2p ) CHY-S]- 2P

12, | hereby ceru[g that the informatan supplted thh thig filing does not quahfy for \he exemption stated in Section 119.07(3)1), Florida Statutes. | further certty that the information
ingicatad on this report or sugplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: jﬂ/é Lawrense d / / ’7[//) 5 772 4H13

SIGN’ATUHE D TYPED OR I’FIINTED NAME OF SIGNING OFﬂCEH DH DLHECTOH Dote Dayuma Phony




