¢ R

2008 NOT-FOR-PROFIT CORPORATION

’

ANNUAL REPORT

FILED
May 13, 2008 8:00 am
Secretary of State

DOCUMENT # N05000002586

1. Entity Name
NEW MOUNT ZION HOLINESS CHURCH #2 INC.

05-13-2008 90010 036 ****70.00

Principal Place of Business
1004 SE 10TH AVE.
GAINESVILLE, FL 32601

Mailing Address
1004 SE 10TH AVE.

GAINESVILLE, FL 32601

éu&v-"-'

- ae

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

g

Suite, Apt. ¥, elC.

Suits, Apt. #, elC.

05012008 Chg.NP CR2E037 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O 58'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
-_— ——————— —_—— ar|=-Namé —~ o — .- - c——— - _—

“TYSON, BARBARA

1004 SE 10TH AVE.
GAINESVILLE, FL 32601

Street Address {P.C. Box Number is Not Acceptable}

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnatyre, typed or printed name of regislersd agen| and tia d apphcable.

(NOTE: Requsiared Ageni signatuia required when resnstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

8, Flection Campaign Financing
Trust Fund Contribution.

Make ;:heclq payable to

$5.00 may Be ‘
Florida Department of State - h

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQRS IN 10

TITLE D 7 petete . TIMLE 3 Change [ Adgilion
NAME TYSON, BARBARA NAME

STREETADDRESS | 1004 SE 10TH AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32601 CiTY-8T-ZIP

THILE o [ Detete TITLE O change [ Aduition
NAME FERGUSON, BERNETHEL NAME

STREET ADDRESS | 1755 W. 42ND STREET ADORESS

CITY-§T-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Acditien
NAME WALKER, YVONNE NAME

STREET ADDRESS | 1633 KEATS RD. STREET ADDRESS

GIY-St-2tk— -1 JACKSONVILLE; FL-32208 - —— ~ - - CHY-5T- 2P ——1- —_ - - —
TMLE D [ Delete TITLE Clchange [T Addition
NAME WILSON, JOSEPHH NAME E
STREET ADDRESS | 8203 NW 31ST AVE., APT. B8 STREET ADDHESS

CITY-SF-21P JACKSONVILLE, FL 32606 CITY-ST-2IP

TITLE D O Delete TITLE [ Change L1 Addition
NAME ALSTON, INEZ H NAME

STREET ADDRESS | 2401 NE 7OTH ST. STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32609 CIty-81-2IP

TITLE 7 Dalele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 corperation or the receiver or trusteée empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:%W

—

BIGNATURE AND TYPED OR PRINTED Nmyﬁmnmu OFFICER OR DIRECTOR

b=l -0g J65-b72. 43

Dais Qaytime: Phone # \j

WA




