FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004741 03-10-2005 90148 027 ****61 25
1, Entity Name
FIRST MOUNT ZION MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address - -
9030 CENTURY BLVD P.0.BOX 12
CENTURY, FL 32535 CENTURY, FL 32535
s s AEAAE RO G
Suite, Apt. #, etc. Suite, Apl. #, alc. 01072005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2416061 Not Applicable
ap Country Zi,p Country 5. Certificate of Status Desired  [J ?ese'gfq 3:1:;“0'“
6. Name and J{ddmss of Current Registered Agent -~ - - 7. Name and Address of New Registered Agent
Nam o~
WILLIAMS, WASHINGTON S _1}3@_1&, £. Con
9030 CENTURY BLVD S:ree&fddress (P.O. Box Nunber is Not Agceptabl
CENTURY, FL 32535 b36 C2vdiina N

Coantin,

City _} FL |zJ -?(io}eas__

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

SIGNATURE C oaded g Q.IQL'\W 3-b-05"

Signatura, typed of printad name of regustered agent and Uitle it applicabla, (NOTE: Registered Agant signature required when reinsiating) DATE
.. Filing Fee is $61.25 7 9. Elaction Campaign Financing 55_00 May Ba Make check payable to
Due by M}y 1, 2005 . Trust Fund Contribution, O Added to Fees Florida Department of Siate
5
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERSAND THIRECTORS M 10 __ R
TITLE D 1 oetete TITLE R O Change [ Addilion
HAME WASHINGTON, WILLIAM S NAME .
STREET ADDRESS | P.O. BOX 86 STREET ADDRESS
CITY-ST-21P CENTURY, FL 32535 CITY-S7-2IP R
TITLE D 3 Delete TILE [ Change [ Addition
NAME SPENCER, CHARLES E NAME
STREET ADDRESS | P.O. BOX 12 . STREET ADDRESS
Ciny-ST-2F CENTURY, FL 32535 GITY-5T-2IP
TILE D 3 Delete TITLE OO Change [ Addition
HAME . |.COOK, WILLIE C_ — _ . - NAME e a — -
STREET ADDRESS | P.O. BOX 12 STREET ADDRESS
CITY-ST-2P CENTURY, FL 32535 CITY-ST-2IP
TITLE ) O Dpelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITY-S§T-71P
TITLE [J peete TITLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.§1-21P GITY-51-21P

12_ | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certily that the infermation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the receivar or trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment wijk an address, with all other like empowered.

siGNaTURE: _ 2. oonce 3,/&,’/&5‘ 250-25% 2623

SIGNATURE AND TYPED OR PRINTED NAKE OF SI*NG OFFICER OR DIRECTOR Date Daytrme Prone #




