2006 NOT-FOR-PROFIT CORPORATION

FILED

\ ANNUAL REPORT (AR)
¥*DOCUMENT # 716274 -

1. Enlity Name

ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT
PIERCE, INC. '

Mar 09, 2006 08:00 AM
Secretary of State

frincipal Plece of Business

1100 AVEE
FT PIERCE FL 34950-8255

Hailing ADdress
1108 AVEE

FT FIERCE FL 34950-8255

IR

2. Pancipal Place of Business 3. Mailing Address

Sulta, Apt. #, etc. Suite, Apl. 4, ete,

LAWRENCE,ROBERT
1109 AVENUE E
FORT PIERCE FL 33450

1st MOORE CRPEQ37 (10705
Cily & State City & State T A Feinumoer 1 ]Aecrearar
B 59-2770994 [ INor Applicat
Zip Couptry Zip Couniry " $8.75 Addiicnat
B. Cerificate of Status Daswed [ Foo Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbas is Not Acceptabie)

City

FL l Zip Code

the obligations of repisiered agemn

SIGMNATURE

B. The above named oniify submits this staternon! for the purpose of changing IS ragistiered office of registered agent, or both, in the State of Florida. § am tamiiar wilh, &t aﬁ:.'}f’z

Sujoaiuiu, yped e proicd romwe of regrsteted ageut g il § appicatne

(MOTE Aogstoncd Agend sigraluig reguanse whe jemsiahog}

. PLENOW:FEEIS 86125 .
" . Due By May 1, 2006

R e

8. Elactian Campaign Financing
Trust Fund Coniribwtion.

ORIE

$5.00 hay Be
Added to Fees

" ffake Check Payable to
-~ Florida Department of State .

T T OFFICERS AND DIFECTORS

ADDSTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 10

10. 11, .
TME B T ooete WLE O Change [ #555
NAME SMITH, DOROTHY NAML BOOD0O350 08 ’

STREER ATDALSS {1701 N. 35TH STREET SUHEET AGURESS D320/ D6-50020-020 B1. 75

CIY-5T-2IP FORT PIERCE FL CITy- 51-2ir

TME PD [ petete WLt {7 Change ] fe
NAME LAWRENCE,RCBERT NAML

STREET AGress 11109 AVENUE "E” STRECT ADDRESS

CITY- 31-21P FORT PIERCE FL CITY- 51-21P

THLE D — B oeee THE Ol change [ Asc
MAME LAWRETNCE, INEZ NANE

STREET ADDRESS ;1109 AVENUE E STRECT ADDRLSS

CITY-ST-21P FORT PIERCE FL CiTY -S1-2IP

it : 7 Detete e | 3 Change 382
HAME NAML

STREET AUDRESS STRELE AQORLSS

CITY-5i- 2 Cire-§1- 2P

e 7 Deteee e Dthange Dl asm
HAME NAME

STALET ADDRCSS STRECE ADDRESS

CiFY-57-1 oiie- ST 2P

THLE 7 Deles DRE O Clarge T ARiG
NAME NAME

STREET AGORESS STRELY ADDRLSS

QY- S1-2tP TY-ST- 1P

if changed, or on an atlachment wilh an address, with ail olber fike empoweied.

f v S - ¢+ } i

e

12. 1 neteby ceriify hal the inlormalion supplied wih this filing does not qualily for the exemplrons contained in Section 119, Flerida Stalutes. ! furmér cartify thal the informalian
indicated en (his report of supplemental repart is true and acourate and thal my signature shall have he same legal effect as if rade vnder oath; thal t am an officer or direciar
of the corpesalon o5 he receiver of rustes empowered 10 execule this repod as required by Chapler 517, Florida Stalules, and tha! my name appears in Block 10 or Block 11

- £ F



