)

2004 NOT-FOR-PROFlT CORP(‘;)RATION 7
ANNUAL REPORT

FILED

DOCUMENT # N03000005799

1. Entity Name

FIRST NEW ZION MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

07-06-2004 90010 049 ****g] 25

- Principal Place of Busneas
4835 SOUTELDR'
JACKSONVILLE, FU 32208

Maillng Address
4835 SOUTEL DR
JACKSONVILLE, FL 32208

(LHI2262

ARG ROV R AL

Aug 19,2004 8:00 am

% Principal Place of Gusmess 3. Maiing Acdress
Suite, Apl. ¢, ats. Suita, Apt. #. atc. 04422004 Chg-NP CR2ED37 (1V03) -
City & State City & State 4. FEI Number Appliad For
: 59-299 0709 Not Appiicabls
T : Country & Country 5. Cerfficate of $tatus Desirad ~ [J ?: :?qmm'
8. NmandAddrusofCurnn!mgm.lm 7. Name and Address of New Reglstersd Agent
= ISR, (UL T == -
SAMPSON JAMES DR.
‘| 4835 SOUTEL DR — — ~ StrastAdoress (P.0; Box Number is Not ACceptapie) ——— = ~ - |
JACKSONVILLE FL 32208
. 7 ) " City FL I Zip Code

8. The above named entity submits this statement for the purposs of changling its registered oifice or ragistered agent, or bath, In the State of Rornida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of (IS0 NME cf QLN AQMT 4 T |f applicable. {NOTE: Pegisienedt Agent sonanrs recuined when reimisting) CATE

Fillng Foo is $61.25

9. Eiection Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Funa Contribution. Added 1o Fess
10, X . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
TME oe, [ Dejets ILE O Change [ Addition
NAME SAMPSON, JAMES B NAME :
STReET Aporess | 4835 SOUTEL DR ‘STREET ADORESS
emr-sT-2P | JACKSONVILLE, FL 32208 cy-S1-2P
TME ov, 3 Detete TIE O crange [ Addition
NWE ROGERSN, DONALD NAME
SIREET ADORESS | 4835 SOUTEL DR STREET ADOFESS
oS- | JACKSONVILLE, FL 32208 Carv-§1-27
TME o] LI 3 Detste TME [3 Change (3 Addltion
NAME MCQUEEN, CYNELL NAME
STREET ADORESS | 4835 SOUTEL DR STREET ADDFESS
crv-s1-2¢_ | JACKSONVILLE, FL 32208 _ . QOSSO | o o o e o P
_FmE D_.__i O] Deless JTmE____ . .- (3 Change_ (7] Acdition_
NAME BENNEFIELD SAMUEL NAME
STREET ACOPESS | 4835 SOUTEL DR STREET ADDRESS
Qfy-S1-2P JACK.SOMIILLE FL 32208 CiTy-ST- 2P
me D ; [ pesete mEe Clcrengs [ Adallicn
RAME HAMILTON SAMUEL . NAME
STReET AoDRESS | 4835 SOUTEL DR STREET ADORESS
CiTY-ST-20 JACKSQNV!LLE FL 32208 crry-st-2p
TNE D: [ Dajets TTE CIcrange [ Addition
NAVE WlLBERT KATHY MAME
STREET ADDRESS 4335 SOUTEL DR STREET ADDRESS
oTY-ST-2P .IACKSONVILLE FL 32208 cny-sr-a0
12§ hereby ceortify that the inforrnation suppiied with this filing does not qualify for the exemption stated in Saction 119.07(2X), Florida Stalutas. ! turther certify that the information
indicated on report or supplemantal report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor

of the corporation or the recever o rustee empowered 10 axacuts this report as rem.med ty Chaptar 617, Flvida Statutes: and that my name appears in Block 10 or Black 11 if

siensrone: o le - Londecs G007 10

mmzmm&mmﬂ*mmmm Y4 Taytirna Prona #

!



