2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2005 08:00 AM

DOCUMENT # 744889

1. Entity Naime

TALLAHASSEE, FLORIDA

NEW ZION PRIMITIVE BAPTIST CHURCH INC. OF

Secretary of State

Principal Place of Business

4 3845 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

L
I

’ M;Iing Adicress

3845 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AV WIGG MDA

CR2E0S7 (10/03)

07062005 No Chg-NP

Applied For
Nat Applicabla
O $8.75 additonal

Fee Aequired

4. FEl Number
58-1190245

5, Certificate of Status Desired

6. Mame and Address of Current Registared Agent

GAINES, WILLIE M. PEMBERTON
3501 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

‘DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regislered office ar regisiered agent, or bolh, in the State of Flerida. 1am famillar with, and accapt

Signaturg, typad o printec nama of agistored agent and titia il apphcable

{NOTE. Regisiarad Agent signatura eequired when relnstating) X * DATE

Filing Fee is $681.25
Due by September 7, 2005

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
- Added o Fees

10. OFFICERS AND DIRECTORS -
TILE PD o e
NAME RUSH, F.R. (REV.)

STREEY ADDRESS | 2256 FLEISCHMANN RD

CITY-sT-21P TALLAHASSEE, FL 32308 -
M vD

NAME GAINES, ROLAND H

STREET ADORESS | 22 ACORNRIDGE COURT

CITY-s1-2P DURMHAM, NC 27707

TLE S0

NAME ROLLINGS, JOHN

STREETADDRESS | 8931 CELIA RD.

Giry-s1-2Ip TALLAMASSEE, FL 32305

LE i
NAME

STREET ADDRESS

CITY-81-2IP

TILE -

NAME

STREET ADDRESS

CITY-S7-2P

TIILE

NAME

SIREET ADDRESS

CilY-ST.21P

RETEE T
0707 /05-80001

3

005 B0.00
DO NOT WRITE
IN THIS SPACE

FOATES
?x%%?%ﬁqaﬁnmwms 11.75

tru

of the corporation ar the rece
changed, er on an attachme

SIGNATURE:

var o

>

4o Brpowe!

12, i hereby certily that tha infermation supplied with this fifing <does not qualify for the exemption stated in Saction {19.07(3X3), Flerida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |

1o exgcute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

ress, withfall ather like empowered

WoNATURE AND TYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Qaylme Phona 4

z] /Q’l/of 9712213




