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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 73348

1. Corporation Neme

ZION HOPE PRIMITIVE BAPTIST CHURCH OF PENSACOLA,

(5)

Teeei St i
T TR

Principal Place of Businass Mailing Addross ”"'H I"Il "lII m”llm ’II‘I I”I Ilmlm' IIIN Ill” I‘I"”II”"’
POB 17246 POB 17245
PENSACOLA FL 32522 PENSACOLA FL 32522-7246
3. Date Incorporated or Qualified 3a. Date of Last Repor
05/26/1996
2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21 28 NOT APPLICABLE Not Applicable
, Apt. #, etc. Suite, Apl. #, etc. ity
r—| Sutle. Apt. #, eto uie, ApL %, gl B. Certificate of Status Desired d $8.75 acditional
22 ;l Fee Raquired
City & State City & State 8. Eleclion Gampaign Financing $5.00 may Bs
;I m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I El i) 5-' Florida Statutes ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mamae
JOHNSON. CLEVELAND E‘ 82| Street Address (P.O. Box Number is Not Acceptable)
1611 EAST ANDERSON STREET
PENSACOLA FL 32503 8
B4| City 85| Zip Code

FL
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11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations af, Section 617.0603, Florida Statutes.

a

B T

BIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE:- Rogisterad Agent signature reguired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12
TME 1] L] DELETE 11 T0LE [ change  [_] Addition
NAME SMITH, SR, EDDIE 12 KAME
steeTapovess | 7810 HERRINGTON DR. 1.3 STREET ADDRESS
CITY- 5T-2P PENSACOLA FL 32534 14 CATY-ST- 217
TITLE D TJ oeLete 21TILE T 1 Change [ Addilion
NAME YATES, BERNARD C 22 NAME
steeTaporgss | 1025 E ANDERSON ST 23 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 2 4 CITY-ST-2(F
TITLE T [] DELETE 31 T0LE [T change [T Addition
NAME JOHMNSON, CLEVELAND (TRU) 32 NAME
smeeTaporess | 1619 E. ANDERSON ST, 35 STREET ADDRESS
CITY-$1-2P PENSACOLA FL 34.L0Y-57- 7P
TTLE ] DELETE 4.4 TITLE [Jchange T Addilion
NAME 4.7 RAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST- 2P 4.4 CITY-5T-2IP
HILE ] DELETE 5.1TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-S1-7IP
TNE 7 DELETE 81 TILE O Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-ST-29 64 CITY -57-2IP

M e TR, R e e H e

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corporation or the receiver or trustee

appears in Block 12 or Block 13 if chgnged, or mjnmt with
0 r " | R 2 1 .

L

ampy dv;ered to execule this repori as required by Chapler 617, Florida Slatutes; and that my name
al ress.
P . -1 F B WY /)..././9!’ T 1

Mar 17 1997 8:00am

CR2EG37 (9/96)



