2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 719297 Mar 11, 2005 08:00 AM
1. Entity N - _ _
Entiy Neme Secretary of State
NEW ZION BAPTIST CHURCH, INC.
e }_ — —
Principal Place of Business — — — ~'~ Mailing Address
202 SIDNEY ROBERTS RD ’ 202 SIDENY ROBERTS RD
ONA FL 33865 . ONA FL 33865
us Us
Suite, Apt. #, etc. _ Sulte, Apt #, elc. 1st MOORE CR2E037 (10/04)
Cily & State . ity & Stats 4. FEI Number Applied Far
- 04-2056904 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Addresg of New Registered Agent
Name
CONERLY, CAROLYN i
Strest Address (P.O. Box Number is Not Acceptable)
9268 TOLBERT STEPHENS RD
ONA FL 33865 .
City FL Zip Code
8, The abova named antity subm-i-ts this st—atemé}li f;:;uie biﬁrgosie df Ehanging its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and acce[.:).t
the obligations of reglstarad agent.
SIGNATURE e e . . -
Signalure, typad o prinlad neme of regstared agant and tie T apolicable {NOTE Hegsterad Aganl signalure required whan renstating) DATE
FILE NOW: FEE IS §61.25 | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 Trust Fund Contnibution. O AddedtoFees Florida Department of State
10, ‘ OF| FICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete iLE Clchange [ Addition
NAME MOYE, W. C. 3 = HARE o
STREET ADDRLSS [97R7 SR 64 W - SIEE | ADDRESS L e s _
arv-si.ze [ONAFL oI -S1- 2IF eSS -B000R-011 51,25
TILE VD 3 delete M [-] Change  [] Addition
NAME TOMLINSON, LOIS NEME
STREET ADORESS [267 ALTON RD SIREE T ADDRESS
gry-st-ap JONA FL - CrFY ST-2IP
e sD [J pelete (T [1change [ Addition
NAME ROBERTS, VALERIA NAME
SIREET ADDRESS | 1585 SIDNEY RCBERTS RD STREET ADD&ESS
Ciy-Si-2p ONA FL . . QITY-S1-71P
i %] T Delete it [ Change [ Addition.
NAME CONERLY, KENNETH E. N
STRECY ApDRe 55 | 9268 TOLBERT STEPHENS RD STACET ADDRESS
cry-sr-ze - |ONAFL olry-51- 20
O - i
THLE T Delete TLE Clcohange  [J Additien
NAME CONERLY, CARCLYN NAME
STRCET ADDRESS 8268 TOLBERT STEPHENS RD STREET ADDRESS
crv-srpp  |ONAFL -= - - CITY. ST 2P
IWTLE [ etets ML [J change” 7] Addition
NAME NAME
STREET ADORESS STREL T ANDRESS
Ciry-si- 2P CITY-SI- 2IP
12. | heraby certi{% that the information supplied with this filing doas met qualify for the exemption stated in Section | 19.0?%3}0), Florida Statutes | further certify that the information
indicatad on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 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 attachment with an address, with all other like empowered.
¥
SIGNATURE: £ CourotenT lonerl/y T-/0-05 263-655-36/6
SIGNATURE YPEBOR PRINTED NAME OF SIGEWG OFFICER OR DIREETOR 7 Uate i Dayhime Phons 4




