2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 18, 2005 8:00 am

DOCUMENT # N00000007024 Secretary of State
1. Entity Name
FIRST NEW ZION BAPTIST CHURCH, INC. 05-27-2005 50023 013 ****70.00
Principal Place of Business Maiting Address
8225 MONCRIEF DINSMORE RD. 8225 MONCRIEF DINSMORE RD.
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
A S RPN AR IR
Suite, Apt. #, tc. Suite, Apt, #, etc. 08172005 Cng-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-2903979 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired M ?ezgesq :i%m""l
6. Name and Add ot Currant Reg od Agent 7. Name and Address of New Reglstered Agent

Nama

JACKSON, ERICH J
10018 ROSEWOQD GLEN LANE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219 -

City FL I Zip Code

8. The above namead entity submits this staternant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tha ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and it 1 appiicabls, (NOTE: Registerad Agant signahre requyed when reinstatng) DATE

Filing Feeo is $64.25 " 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | SEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O oelete TITLE P / 5 D mnanne 7 Addition
NAME JACKSON, ERICH J NAME acKsos ) Grich 3'
STREET ADDAESS | 10018 ROSEWOOD GLEN LANE smeeTaoneess Mooy Rosewoed Glen Lane
oTv-51-20 | JACKSONVILLE, FL 32219 ev-smP | snckoerwille, FL 32249
TITLE D [ Delete THLE 7 [ change ] Addition
NAME MCKINNIES, ROBERT C SR NAME
STREET ADDRESS | 5787 CARVER CIR STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL. 32208 CITY-ST-2IP
TmE D O veler TIME ] Chargs  [T] Addition
NAME QUINNEY, VINCENT B SR NAME
STREETADDRESS | 1367 MARSH HEN DR. STREET ADDRESS
CIFY-57-2P JACKSONVILLE, FL 32218 CITY-5T-29
TITLE D O Delate TME [ Change ] Addition
NAME BYRD, BARBARA NAME
STREET AGDRESS | 2117 MELSON AVE. STREET ADDRESS
GITY.ST- 2P JACKSONVILLE, FL CITY-ST- 2P
TILE D [ Delete TME [Jchange  [J Addilion
NAME JOHNSON, DELOIS NAME
STREET ADDRESS | 9345 SPOTTSWOOD RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2I
TTLE D [ Delete TILE O change [T Addition
NAME JACKSON, HENRY NAME
STREET ADDRESS | 4348 FLINTSHIRE RD. STREET ADDRESS
CITY-S¥1-2P JACKSONVILLE, FL CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corpaoration or the raceiver or trustee empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenf with an address, with all other like empgwered.

SIGNATURE:

so) T:8-3849

Daytrne Phone #




