2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N01000004459 Secretary of State
1, Entity Name
e 05-03-2004 90703 037 ****6] 25
ZION FELLOWSHIP BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
4?30 LIPSCOMB ST. 4960 LIPSCOMB ST
4 4-
PALM BAY FL 32905 PALM BAY FL 32905 )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3550954 Nat Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggEi F%%%RMGBE gT. o B Srre_e{ Address (P.C. Box Number is Not Acceptable)

PALM BAY FL 32905

City ) FL T Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Eh

SIGNATURE
Slgnature, typed or printed name of registered agent and title f apphcable. (NOTE: Regisiered Agent signalure reguired when rainstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 10
TITLE D 1 Detete TITLE [Ci Change  [) Addition
NAME WHITE, GEORGE H NAME
sTaeET anoRess | 2535 WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZiP 3
TMLE D 1 Delete TITLE [CJ Change [ Addition
NAME WHITE, LAKEBA K NAME
streeT apbress | 146 RACHEL ST., APT. #1 STREET ADDRESS
emv-st.zp |MELBOURNE FL 32801 CITY-ST-2P
TTE D O delete TIME ) Change [ Addition
NAME BATTLE, CORETTA H NAME
STREET ADORESS | 847 GILLEN AVE. - STREET ADDRESS . e
ony-st-zp | PALM BAY FL 32007 CITY-ST-2IP
TIME D M belete TITLE [ Change  [] Addition
NAVE WHITE, MARY C KANE
sTREeT acoaess | 2935 WASHINGTON ST. STREET ADDRESS
cmv-sr-zp | MELBOURNE FL 32801 CETY-ST-2P
me 1 Del ME Change Addi
AN WILLIAMS, ELLISTON lete e (3 Change 3 Addition
STREET ADDRESS ;iﬁ:;::‘ ::G‘Y RDé’ APT. 101 STREET ADDRESS
CITY-$T-2IP 3290 ) CITY-ST-21P ¢ _
TinE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug 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 corperation or the recaiver or trustee ampowered {0 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 attachment with an address, with all other like empowered.

(5270

s
SIGNATURE:&%M%__QWJJ@-( Mo htrm A 2ECY w Frs-284%
SIGNATUR TYPED OR PRINTED NAME OF 5 OFFICER OR DIRECTOR Dale Daytime Phone #




