T FILED

2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-21-2008 90018 028 ****5] .25
DOCUMENT #715274
1. Entity Name
ZION HOPE MISSIONARY BAPTIST CHURCH OF FORT
PIERCE, INC.

g
Principal Place of Business Mailing Address 5 0 0‘m73
N

1109 AVE E 1109 AVEE

FT PIERCE, FL 34950-8255 FT PIERCE, FL 34950-8255
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ’lll“‘"“”\I “I” ‘ll“ |||’ I‘l“ |m |m| |‘|“|’||’ I‘lml’ IH"’
Suite, Apt. #, atc. Suite, Apt. #, etc, 04162008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2770994 Not Applicable
Zip Country ap Country 5. Corticato of Stalus Desred ~ [J  $8+7 9 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registerad Agant —

Name

LAWRENCE ROBERT
1109 AVENUE E Streel Address (P.O. Box Number is Not Acceptabla)

FORT PIERCE, FL 33450

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligatiens ol registered agent. :

.

SIGNATURE
Signatuwe, ¥ped or printad nama of registerad ageni and Lils il applicabla (NOTE: Registred Agent signalure rsguired when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 ' Trust Fund Contrikxution, d Added to Feas Florida Departmuant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE O Change [ Addition
NAME SMITH, DOROTHY - NAME
STREETADDRESS | 1701 N. 35TH STREET STREET ADDRESS
GiTY-ST-2IP FORT PIERCE, FL CITY-ST-ZiP
TILE PD [ pelete THLE [ Change  [7] Addition
NAME LAWRENCE,ROBERT NAME
STREET ADDRESS | 1109 AVENUE "E” STREET ADORESS
Crry-ST-21P FORT PIERCE, FL CITY-Si-2IP
TIMLE D 3 pelete TILE [ change [ Addition
MAME LAWRENCE, INEZ NAME
STREET ADDRESS | 1109 AVENUE E STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL CITY-§1-21P
TMLE [ Delete TIMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZF LY -ST-2IP
TMLE O velete TMLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: %-ﬂ.uut: go—fwrwmw Waw 114, Laa‘/ 77256 4 Svo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone ¥




