FILED
14,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-14-2007 90001 002 ****5]1 25
DOCUMENT # N01000008738
1. Entity Nama
NEW ZICN MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
556 LINCOLN DR. P. 0. BOX 815 _
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324 .
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass Hllml’ |ll mll HIH ||m |Im Ilm ||m |I‘I| ‘IN ‘I“I Hm ||mI“H|“
Suite, Apt. &, etc Suite, Apt. #, etc. 08302007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
04-3695263 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O Sg';iﬁf:;(ional
- -——§.-Name and Address.of. Current Registered Agent . __ __ 7. Name and Addross of New Registered Agent

Name
MCCORMICK, MICHAEL K
38 DECATUR ST. Strest Address (P.0. Box Number is Mot Acceptable)

CHATTAHOOCHEE, FL 32324

City FL 1 Zip Code

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

SIGNATURE
Slgnatwe. typed or prinled name ol registerad agent and litle il appicable. {NGTE: Ragistered Apent signafure required when reinstating} DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 mMay Be " " Make check payé_lile_t_o .

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees ] Florida Department of State. "% -. -
10. 2 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME 4 . | VPTD O pelete TIMLE O Change  [J Addition
NAME ¢ HOLMES, SYLVESTER TREASUR NAME
STREET ADDRESS | 402 EAST LINCOLN DRIVE STREET ADDRESS
cnY-sr;'@ * | CHATTAHOOCHEE, FL 32324 CITY-ST-2PP
TILE PO 3 Delete TITE [JChange [ Addition
NAME ATKINS, JAMES V.P. NAME
STREET ADDRESS | 34 SHEPARD STREET STREET ADDRESS
CITY-57-2IP CHATTAHOOCHEE, FL 32324 CITY-ST-ZIP
TITLE [ Delele TITLE [ Change ] Addition
NAME | - ) NAME
STREET ADDRESS - " STREET ADDRESS - - =
CITY-ST-2IP CITY-ST-ZIP
TIILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ) hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowerad 10 execute this report as required by Chapter 817 hlorida Statutes: and that my nams appsars in Block 10 or Block 11

changed, or on an attachmenyith an address, with all other like empowered.
7,07 a3
F i /
7 e

Daytima Phone #

SIGNATURE:

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




