~—-2004-NOT-FOR-PROFIT-CORPORATION —— FILED
ANNUAL REPORT (AR} Mar 03, 2004 8:00 am

DOCUMENT # N15538
bttt Secretary of State
03. KKK
GREATER NEW MT. ZION HOLINESS, INC. 03-03-2004 90008 001 #7#775.00
T

Principal Place of Business Mailing Address
1329 FRANCIS ST. 1329 FRANCIS ST.
JACKSONVILLE FL 32209-6419 JACKSONVILLE FL 32209-6419

Suite, Apt. #, etc. ‘ . Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FEI Number ‘ Applied For

508-2950891 Not Applicable
Zip Country ~ Zip Country i . $8.75 Additional
. 5. Certificate of Status Desired IE/ Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ DIXON, RICHARD

1329 FRANCIS ST. Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32209

City FL | Zip Code

8. The above named entity submits 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 regi

SIGNATURE

7
of printed name of registered agent and tite it applicable. + {NOTE: Registered Agant signalure required when ranstating)

9. Election Campaign Financing /' $5.00 May Be

Trust Fund Contribution. - Added to Fees

10, ORs . ADDITIONSICHANGEé‘}O-OEFI(EEH‘SXA D DIRECTORS IN
e b [ Delete MLE D/T O change  [Paadition
b DIXON, RICHARD Vi NAME {(tamese. D f x ON
sTREET AnDRegs | 2014 W 9TH STREET _ STETAODRSSS |2 33 &5 |/, /{, He
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP Msa A/Vl’ //e FL 3 2 20 7

T -
iTLE O Dejete TIMLE . [ Change IﬁAddmon

e RICKS, ARLEAN ‘ NAE M Jlie. Ree 6(/

STREET ADDREss | 2268 W 18TH ST sweetaoneess | f G55 INOre house. an,d",
CITY-ST-2IP JACKSONVILLE FL 322_09 . . CITY-SE-ZP J"M& S OA/U/ //¢‘ F [\/ ag‘ﬁ(ﬂ
TITLE o . moemé . TITLE - Mu % i g O3 Change X acdition
e . . |DIXON, ANDREA , R R;’&;ha.i"i D;x_w S
SIREET ApbRESS |2011 WL OTH ST _ STREET ADDRESS 35 W it '
orv-star | JACKSONVILLE Fi 32209 CTY-ST-2P J’Etc,lcs on/ville, FL.- 32209

T .
e [ Detste TITLE O Change P4 Addition
N FRAZIER, EDNA M. : . NAME %LN Adrea tHarrs
STREET AODRESS | 2487 W. 23RD ST. smeer acoress [ S 8 .G Cilechrnst st
CITY-ST-ZIP JACKSONVILLE FL 32208 i CITY-ST-29 mj’d C E = ANV | l[e FL} 8 2 llq

D 4 "
e TILE Ch Addit
Y MERCER, JAMES [ ot o . 1 Crenge - L3 Adaon
swneer aopress | PO BOX 2531 STREET ADDRESS
arvsizp . |JACKSONVILLE FL 32203 o

| "

Ch Addit

- JACKSON, BRIDGETTE Hoves e [ Ghenge - [ Addion
STREET ADDRESS 2283 CLEMENTE DR STREET ADDRESS
ur.srao . |JACKSONVILLE FL 32209 P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplementgldepart is true and accurate and thgf'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, e empowered to execute this repprt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment address, with all other tike empowel
Wﬁf Qo4 358 - ot 7

SIGNATURE:
FED OR PRINTED NAME OF SIGNING QFFICER O‘ DIHEC'TOR Date Daylime Phone #




