FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
'CORPORAT‘ON Katherine Harrls A l' 02, 1 999 8 : 00 am
ANNUAL REPORT Secrtary o S ecretary of State
1999 DIVISION OF CORPORATIONS
744498 \ 04-02-1999 90070 Q01 ****6] 25
1. Corporation Name
NEW MOUNT ZION MISSIONARY BAPTIST CHURCH, iINC.
Principal Place of Business ’ Matling Address
i f
221 NW 8TH AVE’ 221 NW 8TH AVE
P.Q.BOX 1606 P.0.BOX 1606 |
BOYNTON BECH FL 33435 BOYNTON BECH FL 33435 :
27 Principal Place of Business @ Mailing Address 3. Date Incorporated or Qualifed ‘
21] [26] 10/04/1978 |
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ‘ Applied For
2] . [27] . _ . 05-0044604 . . Not Applicable
i 3 City & Stat . ’ i
City & State i e S. Certifcate of Status Dastred [ $8.75 Add}ﬂona]
;ﬂ ‘Z;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayBe
24 [2_5| 291 I_sa Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Registared Agent
. 81| Name
FULLWOOD, WILBUR 82| Street Address (P.O. Box Number is Not Acceptable) ;
205 N.E. 7TH AVENUE !
BOYNTON BEACH FL 33435 8 \ ' |
‘ : ' 84| City FL® Zip Cods }
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE i
Bignators, Wped of BRTHSA name of TegmETes gert and Sus § appieatio. THOTE: Rageered Aganl Sigrahars rquired whem reniatng) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD {J DELETE 14 1TME ClChange (] Addition i
- JOHNSON, MARGARET 12 | ol
smeer aooRess| 623 N.W, 5TH STREET 13 STREET ADDRESS ) : -1
cov-st-z¢ | BOYNTON BEACH FL 14 CITY-ST-2P {
me - . [ DELETE 21 TME [JChange [ Addition | ¢
NaE COLLINS, LEONARD 22 NAME
sTreeT anpress| 504 NW 3RD STREET 23 STREET ADDRESS
arv-st-ze | BOYNTON BEACH FL . _fzacmyv-srzp \ . .. . !
TE PD ] DELETE 34 TMLE [JChange [ Addition '
MAME PERKINS, J.W. ) 32NAME ‘ ‘
streevaooress| 7357 SO WILLOWSPRING CIR. : 33 STREET ADDRESS o '
ar-stzp | LANTANA FL 33482 34.CITY-5T-2ZP '
e : ) DELETE 44 TE [cChange [ Addition
NAME ‘ ‘ 4, 2NAME
$TREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [ DELETE 51 TME ‘[CJChange  [JAddifior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-S7-2P 54 CITY-ST-2ZIP
me [T DELETE 81TILE . [dChangs [ Addition
NAME 6.2 NAME )
STREETADDRESS| ‘ 53 STREET ADDRESS
[_cmy-s1-2P ’ 64 CITY-5T.2P

TA.71 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ccurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweped to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with gp.agddres#} with alt other like empowered. ¢

SIGNATURE: D = _/?Dé / 77 5&{%

o K 1 paefot fi5 o




