2004 NOT-FOR-PROFIT CORRORATION

- uid

ANNUAL REPORT™

FILED
- Mar 17,2004 8:00 am
"~ Secretary of State

DOCUMENT #
1. Entity Name

INC.

FIRST MOUNT ZION MISSIONARY BAPTIST C HURCH,

N0O3000004741

03-04-2004 20003 039 ****5] 25

Pringipal Piace of Busingss
9030 CENTURY BLVD
CENTURY, FL 32535

Mailing address
P.0. BOX 12
CENTURY, FL. 32535

pO4UVVI VY

ARG

2. Principal Place of Business 3. Maiting Address
Suite, Apl. #. etc. Suite, Apt. #, elc. 02232004  Chg.NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applisd For
5 /lo—41(p0lk | Mot Applicable
Zip Country Zip Country o $8.75 additional
U [ _ . . R . __} B. Cerlilicate ol Status Deslred. “D—”"‘*':Fee-neqiifau‘ a .
6. Nams and Add of C Registered Agent 7. Name and Add of New Reg d Agent
Name ’

WILLIAMS, WASHINGTON S
9030 CENTURY BLVD — — ~—~ —— -~~~
| CENTURY, FL 32535

— Strest'Addrass (P.O. Box Nomber 15 Not Acceplable)

City

FL | Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpasa of changing its registered oHice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signature, yped or printed nvne of registared agers and litle i applicable.

(NOTE: Reglsrersd Agent sigrarture recpired wihen rainstating)

DATE

Filing Fee is $61.25 9. Election.Campaign Financing $5.00 may Be . .. Makechackpayableto - .
"7 "Due by May 1, 2004 Trust Fund Contribution. ’ Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ACOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME D O oelete TME DO ¢mangs  [J Addilion
NAME WASHINGTON, WILLIAM S NAME
STREET ADURESS | P.O, BOX 86 STREET ADDFESS
CiTY-S1-2P CENTURY, FL 32535 CIY -ST-2P
Time D O pesete WILE O change [ Axdition
NAME SPENCER, CHARLES £ NAME
SThet 4p0EsS | P.O. BOX 86 smer s | 12O, Box 1o
CIvY-ST-2P CENTURY, FL 32535 CiTY-ST-ZP
mE - D . - - O Delete TIME . [J change - [T Addifion
NAME COOK, WILLIEC NAME
STREET ADDFESS | P.O. BOX 86 swemmaooiess [P0, Boax oo
CITY-57-2P CENTURY, FL 32835 ciry-S1-ap
IME .. O petete e . U - [ Crange- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CTY-ST-28
e [} Deige 13 Elchange [ Addition
NANE NAME .
STREET ADDRESS STREET ADDFESS -
Ciy-5t-ap cryY-ST-DP .
™mE ., W me o Ol change [ Addition
NAME NAME : e
STREET ADORESS - DR STREET ADORESS o - - —
CITY - 57-2P gry-51-29

12. | hereby cerdify thal tha Information suppliod with this il
incdlicated on this report or supplemental repart is true a

SIGNATURE: (27 ks

doas not qualily for the exemption statad in Saction 119.07(3Xi). Florida Statutes. | fusther certiy that the information
accurate and that my signature shafl hava the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this rapon as reguired by Chagter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SHGNATURE AND TYPED GR.

NAME OF BIGNING OFFICER DR DIRECTOR

ez/az'/agt #5025, 35 43

Qaytrne Prone

loinia C. Codk



