) . FILED
2004 NOT ARNUAL REPORT TN Apr 30, 2004 8:00 am

1. Entity Name 04-30-2004 90215 029 ****5] 25
NEW ZION PRIMITIVE BAPTIST CHURCH OF SANFORD, :
INC.
Principat Place of Business Mailing Address
2390 GREEN WAY 2390 GREEN WAY
SANFORD, FL 32171 SANFORD, fL 32771
2. Principal Place of Business 3. Mailing Address |||I’|l]‘ I" mll ||||| |Im Il“[ ||||| "’" |Iu| Ilm Illﬂ NI" III||I| I] ||I|
Suite, Apt. #, elc. Suite, Apt. #, efc. 04202004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEi Number Applied For
r/'fﬂot Applicable
Zip Country Zip Cauntry - ) $8.75 Additional
5. Certificate of Status Desired L} Foe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WHITTAKER, ROBERT
2390 GREEN WAY Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City Zip Code
LT ‘ FL
8. The above nahiétﬁ_;é_ifxptygwmni:s 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
the obligations of reglsteréd agent. s
TV e \
b3,
SIGNATURE .
} ‘ R Signature, r,'pag or printed name of registerad agent and titke i appkcable. (NOTE: Registared Agent signeture required when reinstating) DATE
Filing F'e. is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
..., Due bylﬂay 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
. kd St i
5 1w 2 Y4 . QFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
awee - [ofC . : 1 etee me /1 . ¢ O Ctange [ Addition
3 :f;!MME. ) WHITTAKER, ROBERT PASTOR NAME / :Pﬂ TEWCw M Ag‘oyé; ,M
", LISTRET ADDRESS | 2705 TEAK PLACE smraons | 300Y T RLam
“om-st-zP | LAKE MARY; FL 32746 CITY-ST-2P A L 32771
TmE CERE 7 detele me ' Ol Crange  [] Addition
NAME HUDSQN, FREDDIE DEACON NAME
STREET ADDRESS | 424 CED?VRWOOD CT. STREET ADDRESS
CITY-SE-2P WINTER SPRINGS, FL 32708 CITY-SF-2P -
ME SD 3 Delers Luts [ Change [T Addition
NAME SMITH, EMMA NAME :
STREET ADDRESS | 1911 MULLET LAKE PARK RD. STREET ADDRESS
CITY- ST-4P GENEVA, FL 32732 cy-st-7P
Tme #o [T Delete L E: [JChange [ Addition
NAME PERRY, JACQUE NAME
STREET ADDRESS | 1911 MULLET LAKE PARK RD. STREET ADURESS
CITY- ST-ZP GENEVA, FL 32732 CITY-SI-aP
e D ! 7 Detete nnE [JCrange [ Addition
NAME GUESS, CHUCKY E NAME
STREET ADDRESS | 603 ORANGE AVE. STREET ADIRESS
CAY-ST-2P SANFORD, FL. 32771 CITY-S7-2P :
me § [ ewis MAHKTIR 0 Detere e [l Crange ] Addition
NAME ‘ - NAME
[ = ; e
swrames | &6 0V CENTATT STERET STREET ADDRESS
CITY-5T-2P Samtcel D FL 327771 CIrY-5T- 2P
12. | hereby certify that the information supplied with this filing does not qulify for the exemption stated in Section 139.07(3)(i, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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: corporation or the regeiver or rusiee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiag) nt with an address, with ali pthgr “kf empowered.
SIGNATURE: fr 7. i gosnaﬁ‘r L. WATTKEL HoglY L1-Fio-£199
¥ SIGNATURE AND TYPED OR P! D NAME OF MGNING OFFICER OR DIRECTOR Date Daytime Phona #




