2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764252

1. Entity Name

ME ZION NEW CONGREGATIONAL METHODIST CHURCH,
INC.

Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90013 015 ****61.25

Principa! Place of Busiress

5777 HARLEY THRIFT RD
MACCLENNY FL 32063

Mailing Address

5777 HARLEY THRIFT RD
RT. 2, BOX 629
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

VIVJUUUJUI{

I

]

IR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Appiled For
59-3011355 Mot Applicable
i Zi "
Zip Country ' Country 5. Certificate of Status Desired 0 $B'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h e . . . - e | Name SO —_— . ———

MALONEY, FRANK E., JR.
5 W. MACCLENNYE AVE
MACCLENNY FL 32063

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Slgnature, typad of printed name of registered agent and title it applicable, (NOTE: Registered Agent signalure required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE DP [ peiete TLE ST [ Change  [arAddition
NAME GRIFFIN, BOBBY CHARLES NAME Wanda 1WA ovr c
sTreeT AnpRess | 5612 LAURAMORE RD sTreeTaporess | LYYy Dee ~wood Cr
chv-srzp |MACCLENNY FL 32063 CITY-ST-21P macclemrny, B 2200 3
TITLE §T Bt TITLE D . [ Change  [BA-#tidition
\AME DANIELS, MARIE NAME ede Pavis
stRecT aporess | B777 HARLEY THRIFT AD sTReeTaooRESs | PQ ook L2 D
crv-st-ze | MACCLENNY FL CITY-S1-2iP <a V‘\dﬂrSDr\ , P 320§ ]
Tme D_ e e - -~ ~[ee - CTIE - |- - - - = -~ O-Change - [ Addition
NAME LAURAMORE, ARTHUR L. NAME
sTReeT appRess | 5650 LAURAMORE RD STREET ADDRESS
CITY-ST-2IP MACCLENNY FL CITY-ST-2IP
FilLE D O Delete e D) change [ Addition
NAVE CREWS, TERRY .
stoeer appress | 10150 JARED & SARAH'S PLACE STREET ADDRESS
crv-st.op  |SANDERSON FL 32040 CITY-ST- 2P
Ly .
TILE TITLE Change Addition
v KIRKLAND, JOHN W O3 Daie o 3 Chenge L3 haa
stheeT appmess | O BOX 196 STREET ADDRESS
orvosrze  |MACCLENNY FL CITY-ST-20F
TIME 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Staiutes, | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 gxecute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 i

changed, or on an atachment with an address, with all other lke empowered.

SIGNATURE: _ W ado. Th @i

tlzo\o3 A59-5058

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




