y NONPROFMT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 e, DIVISION OF CORPORATIONS
—
DOCUMENT # 744498 (7)
1. Corporation Name
NEW MOUNT ZION MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Maling Address “lll“ m“ I‘l“"“l “m“ml"” |||" IlI“ ||I“|\|m“|
221 NW 8TH AVE 221 NW 8TH AVE
P.OBON 1806 P.OBOX 1606
BOYNTON BECH FL 33435 BOYNTON BECH FL 33435
3. Date Incorporated or Qualifiod 3a. Date of Last Report
10/04/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Faor
?ﬂ ;l;l 4604 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5 Cortificats of Status Desired O $8.75 Additional
E -ﬂ ¥ea Required
City & Stale . City & State 6. Election Campaign Financing 0 $5.00 May Be
m 2;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangile teax under s, 199.032,
;;I 25 ?ﬂ '331 Florida Statutes (] Yes E?:NO
9. Name and Address of Current Feglstered Agent 10. Name and Address of New Registered Agant
81| Name
FUU.WOOD. W“.BUH 82| Sweet Addrass (P.O- Box Number is Not Acceptable)
205 N.E. 7TH AVENUE
BOYNTON BEACH FL 33435 83
84| City 85| Zp Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named carporation submits this statement 1or the purpose of changing its registered office
ar ragisterad agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | herebyy accept the appaointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE _ . [ Ly S S
Sigratura, typed or pricted na INCHTE Hegeshinsd Agent sigrialure e pured when minslat ngi DATE f‘-_,-

12, OFFICERS AND DIRECTORS 13. AODIOMGE CHANGE S 10 OFFICENS AND DIRE CTORS IN 12 o

TIRE STD [CJOELETE 11 10LE [ChChange [} Addition g

NAME JOHNSON, MARGARET 12 NAME 5

sneer aooness | 623 NOW. 5TH STREET 13 STREET ADDRESS <

Gy -ST-2P BOYNTON BEACH, FL 00000 VACTEST- TP &

TTLE VD CIDELETE 2 1TILE [ohange [ Addton (&2

NAME COLLINS, LEONARD 22 HAME

streer aoovess | 504 NW 3RD STREET 23 STREFT ACDRESS

CITY-57-2IP BOYNTON BEACH FL 2 40Ty -ST-2P

TTLE PD [IDELETE 31 TIILE ] Change ~ [] Additien

NAME BARTON, WILLIAM 32 NAME

strceroress | 419 NW §TH AVE 3.3 STREET ADDRESS

CITY-81-2F BOVNTON BEACH FL 34 CITY-ST-2IF

TITLE [CIDELETE 41TTLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADTRESS

CITY-51-7P 44CTY-S1- 2P

TITLE [CIDELETE 51 TIILE CChange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P 54 CITY-51-2IP

TILE [C]DELETE 61TITLE [JCrange [} Addition

HAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTy-ST- 2 64 CITY-ST-2P

14, | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informalion 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 director of the corparatian or the raceiver or tr stee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmﬁm with an fddress.

SIGNATURE: _//_ ({aﬂ‘/ A yg;?qw&x_ 3 e
o !

RINTED NANE O RING OF Caats " Dayne Fhone

OO5E1218



