2008 NOT-FOR-PROFIT CORPORATION ‘
=" ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008738 Apr 10,2008 08:00 Al
1. Enity Nare “Secretary of State
NEW ZION MISSIONARY BAPTIST CHURCH, INC, '
!
Principal Piace of Business Mailing Address
556 LINCOLN DR. P. 0. BOX 815 |
T T
2. Principal Place of Business - No P.O. Box # 3. Mailrig Address
Suite, Apt. #, al¢. Suite, Apt £, eic. 1st MOORE CR2E037 (10/07)
Cily & State City & State 4. FEI Number Appiied For
04-3695263 Not Applicacle
Zip Cauniry Zp Country 5. Certificale of Status Desired ] g‘g‘ggm’:\ig:éﬁona'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬁcgggx%ag'SMr{CHAEL K Street Address (P.O. Box Numbsr is Not Accepianie)
CHATTAHOOCHEE FL 32324
City ) FL Zip Code

8. Tre above namad entity submits {his stalement tor the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida. 1am familiac with, ang accept
the abligations of registered agent.

SIGNATURE
Signatern, b of Pmaa e ol ieg Skeeed agant and We ! asplcaso (NDTE Rexyratead Aqanl S0nal i 180 6 w1 FEnsiatng) CATE
H 4 *i
i 9. Election Campaign Financing 55.00 May Be i
Trust Fund Contribution. [ Added to Fees ,“
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPTD 7 nelete HE O Change 7] Additon :
- HOLMES, SYLVESTER TREASUR KAME '
STREET £DDRESS |402 EAST LINCOLN DRIVE STREET ADDRESS
CITY-57-2% CHATTAHOQCHEE FL 32324 CITY-ST-2F
e PE [ elete TITLE ] change [ Addition
NAME ATKINS, JAMES V.P. KAME
STREET RDBRESS 34 SHEPARD STREET STREET ADDRESS
Gy~ ST-ZIP CHATTAHOOCHEE FL 32324 CITY-57-ZiP L :
TiILE . [ etete TTLE Change [ Addition i
NAME KAME
STREET ADDRESS STREET 4BDBRESS
CITY-§1-21P CITY-S7-21P
TiLLE [ Delete TITLE [} Change [ Addition }
NAKE NAAE
STREE? ADDRESS STREET ACDRESS
CITY-S7- 2P Ciff-S7-7P
TINE ] Delete e [ Change [ Additon
NAME NAME
STREET AUDRESS - STREET ARDRESS
CIFy-S1-2IP CirY-51- 2
THLE 7 petwie T ) [JChange [ Addition
NANE HAME
STHEET ADDRLSS STRLLT ADDRESS
CitY-ST-2IP ) CITY-$T-£p

12. | hereby cerity that the information supplied witn tis hling does not qualfy for the exernptions comained n Section 119, Florida Statutes | further cartify that the informaton
indicaled on this raport or supplemental report is true and accurate and that rmy signaiure snall have the same legar eftect as if imade under catn; that | am an officer ar diraetor
ot the corporation or ine receiver ar trustee empowered 10 execule ths report as required by Chapter 617, Flotida Stautes: and tat my name appears in Block 10 o Biock 11

it changed, of on an attachipert with an address, with all other like empoweared
- -
eshr Fhines 4-0-n8 .

SIGNATURE: X




