2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am
DOCUMENT # N0O2000005819 Secret’ary of State

1. Entity Name
NEW MOUNT ZION MISSIONARY BAPTIST CHURCH INC. 08-18-2003 90164 017 ****61.65

Principal Place of Business Mailing Address
1513 N 23 NORTH 1513 N 23 NORTH
FT PIERCE FL 34950 FT PIERCE FL 34950
Suite, Apt. #, efc. Suite. Apt. #, elc. [{dﬂ:HECK HERE IF MAKING CHANGES

City & State City & State : ber Applied For
I 170317 é? O Not Applicable

Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e - .. =] _Name- - S T e - P
PHILPART, TOBY T Street Address (P.O. Box Number is Not Acceptable)
1513 N 23 NORTH -
FT PIERCE FL 34950 :
City F Zip Code

- the obligations of registered age

8. The above named entity submltsthlﬁmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | apn familiar with, and accept

SIGNATURE
.W; :A - 1 Bd n% of registered agenl and titte I applicable. (NOTE: Ragistered Agent sighature required when reinstating) , DA‘i
. FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE &V 7’ 7. /)h 7/ /jd/’:f, A O pelete TITLE [Jchange [ Addition
NAME NAME
e
STREET ADDRESS 5 / .2’ /\/ 35 a S 7" STREET ADDRESS
av-stap | Lo P Cfee, Flo 349 sp OITY- ST-2P
T Dec 7. ¢ & A Sor, B £ O veiee L [J Change () Aodition
NAME NAME
Lo o)
STREET ADDRESS 4'3‘4 N ‘7/?4 S'f' STREET ADDRESS
cmv-srze | A ng‘(,& ; FL SL G447 CIY-ST-2IP
e Wiche! Mac’ , Sec [T Delte me O Change [ Addition
sieer wooness YpOf N 22 SF STAEET ADDRESS
orTY-ST-21P p,g ree ; FL. 34450 CITY-5T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP - CITY -ST-2IF

12. | hereby certity that the information supplied with th|s
indicated on this report or supplemenital report i
of the corporation of the receivepbr trustee e
changed, or on an attachme

SIGNATURE:

il g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afd accurate and that my,signature shall have the same legal effect as if made under oaih: that | am an officer or director
ere to execute this repoprag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith, alf ptter ife empowergd, H
D 5'/{4)3 T72 - 370 5055

CR2EQ37 (4/03)



