2005 NOT-FOR-PROFIT CORPORATION

_#~ANNUAL REPORT (AR) | ‘ FILED
DOCUMENT # 764252 | G Mar 31, 2005 08:00 AM

1. Entity Name Secretary of State
{VTT. ZION NEW CONGREGATIONAL METHODIST CHURCH,

Principal Place of Business  — ’ Méiling Address
5777 HARLEY THRIFTRD 5777 HABLEY THRIFT RD

R BB IUARETVARA R

2. Principal Place of Businesé_; 3, -Mailing Address
Suite, Aot #, et T — Te.Apt #, 510, ' )
e, ApL #, & Suite. Apt #, eto 15t MOORE CR2E0S7 (10/04)
City & State - otwmegms 4. FEI Number ' Applied For
. S . . S 59-3011355 Not Applicable
e ountry e Counlry 5. Certificate of Status Desired i $8.75 Additional
B Fee Required .
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Ragistered Agent
Name
MALONEY, FRANK E., JR
g Street Addrass (P.O. Box Number is Not Acceptable’
5 W. MACCLENNYE AVE pracle)
MACCLENNY FL 32063
City T ) FL Zip Code

8. The above named entity submits This statement for the pt;-rpose of changing its regi_stered office or reglstered agent, or both, in the State of Florida, | am familar with, and accept
the abligations of registerad agent.

SIGNATURE - _ . i , . B
Sgnatura, bypad ac prmsd nams of fug\s)le\ed agen! and ile T appicabie NCTE Pegsiated Agenl sighaluta reguisd wheh [e:nslalng]“ o . CATE
FILE NOW: FEE IS $61.25 T e, Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedto Fees Fiorida Department of State

. e e et T Sa—) R R N S o . e i
10. QOFFICERS AND DIRECTORS I ETP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe op 7 Delete e [J Change [ Addition
NAME GRIFFIN, BOBBY CHARLES NAME
SIREET ADDRESS | 5612 LAURAMORE RD STREFT ADDRESS g QD 1 &
cr57.¢ | MACGLENNY FL 32083 N LR na A R (Al g 61,25
L §T J Delete : {J Change [ Addition
NAME THORN, WANDA NAME
stReLT aporess 19411 DEERWOOD CR STREET ADDRESS
CITY-ST- 2P MACCLENNY FL 32063 - _ ) oivstae
TiTE D 3 ) e § o [ change 3 Addition
MANE DAVIS, PETE ST ’ - KAME
STREEY pODRESS | PO BOX 125 STREET ADDRESS
onst-ze | SANDERSON FL 32087 _ _fomsae )
TLE D 1 Detste e [ change [ Addition
NAME CREWS, TERRY NAME
strert aopress | 10150 JARED & SARAH'S PLACE STREET ADORESS
or-si-zp | SANDERSON FL 32040 £ITY-81- 7P

5 i - i . . —

TILE CJ Delete iILE [J Change  [] Addition
NAME KIRKLAND, JOHN w NAME
ctrger Appness |PO BOX 186 SIREET ADDRESS
arvspe  |MACCLENNY FL - o o fursie ‘
TIME 1 Celete RILE [ change [ Additian
NAME NAME
STREET ADDRCSS STREET ADDRESS
CHRY-$1-1F CTYLST- 2P

12. lhereby certilfg that the Information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is frue and aczurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the recelver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

-~/ SIGNATURE: U r~da D DA~ g vpa o Sj 1€ / ?‘5 H549-305%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurna Phona #




