NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 764284

(6)

NEW MOUNT ZION BAPTIST CHURCH, INC.

Prncipal Place of Business

Mailing Address

FILED |
Jan 24 1997 8:00am
Secretary of State

IR

WA

461 NW. 8TH AVE, P.0. BOX 3476
FLORIDA CITY FL 33034 FLORIDA CITY FL 3300
us 3. Date Incorporated or Qualified 3a. Date of Last %n
07/23/1982
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number JAppliad For
;] —2;[ 369755 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Cartificate of Status Desired O s =75 Additional
—2;] 27 ; Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax-under s. 199.032,
24] 25] 28] 30] Fiorida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent

FERGUSON,LARRY,PASTOR
205 N.W. 7TH AVE.
FLORIDA CITY FL 33034

81| Name

B2| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al

) ; bova-named corporation submits this statement for the purpose?ﬂ changing s registered
office or registered agent, or both, in tha Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn famniliar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE:

LR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ DFFICER OFR DCRECTOR

SIGNATURE
Sigrature, typad or prnted narme ol regstered agent and litle ¥ applicable {NOTE Registered Agen| signalute required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T peLETE 1A TIHE LF Change LY Addition
HAME LEE, JAMES W 1.2 NAME
streeTanoress | 530 NW 11TH STREET 1.3 STREET ADDRESS
CITY-§1-2IP FLORIDA CITY FL 14 CITY-§1-2IP
Tme D [T BELETE 2ATIE [T Change ] Addition
NAME MOSS, SHERMAN 22NAME
sweeTaporess | 1478 NW 8TH AVE. 2.3 STREET ADDRESS
CITY-ST- 2P FLORIDA CITY FL 2. 4 CITY-S¥-2P
TME [ [J pELETE 41 TITLE ] change ] Addilion
NAME ROBERTS, GLENDA 22 NAME
stReeTaDDRESS | 1438 NW 7 PL 3.3 STREET ADDAESS
CITY-ST-21P FLORIDA CITY FL 33034 3.4 CITY-ST-2IP
TILE PD [T oeCErE 41 TITLE [T Change L] Addition
NAME FERGUSON, LARRY 4. 2 NAME
staeeT aooaess | 205 NW 7TTH AVE. 4.3 STREET ADDRESS
LHY-S1- 2P FLORIDA CITY FL 44 CITY-5T-21P
THLE TR [T oeeere 5.1 TILE L) Changs L Acdition
NAME PENNERMAN, MOSES 5.2 NAME
sTReeT a0DRESS | 28101 SW 159 AVE. 5.3 STREET ADDRESS
Gl -1-2p HOMESTEAD FL 33030 5.4 CITY-ST-2P
TILE ] DELETE 6.1 TIILE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2IP
14. | do hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

information indicaled 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 corporation or the receiver or trustes smpowered to exacute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

. T A Date % | W LF Fp Dayime Prone R rd\Ta 1 143

CR2E037 (9/96)



