SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOCRATION . Sandra B. Mortham
ANNUAL REPORT L ~. W Secrelary of State
1996 s DIVISION OF GORPORATIONS

DOCUMENT # N27329 (4)

3. Corporation Name

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF HAIN

Principa! Place of Business Mailing Address

P.O. BOX 630 P.O. BOX 690
HAINES CITY FL 33845 HAINES CITY FL 33845
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
;] E} 59‘1912200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e Ap 5. Certificate of Status Desired J $8.75 Additional
;2‘] ;l Fea Requirad
City & S1ate City & State 6. Licction Campa.gn Financing [:l $5.00 May Be
E] 2_81 Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20] 30] Florida Statutes [Jyes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

N d ¢ D Prde

508 N BTH ST 82 Slrerﬁ_&ijdjesia(P,O. Wum%ﬁ is Not Ag-ﬁble] ; E +

HAINES CITY FL 33844 &
| 23T

84 City#&'ngﬁ Cl’}‘q FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staleMgnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
n B17

agent. | am ha{qiliar with,_and ac;ep! the ohjligatio . Sec'tio 503, Florida Statutes b
SIGNATURRA, 0) A é . /Mz&iﬂa / 7/ %
Ig

nafife, Wped or printad name of regislerad agenl and ntks | Apphcable (NOTE Aegistarea Agent signature required when reinatating) FDate ©
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e T [ToeLete 11TIE T change ™ T_] Asction
NAME STREETER. JAMES w 12 NAME
STREEY ADORESS 88 PINE FOREST LN 13 STAEET ADDRESS
CITY-51-2iP HA'NES CITY FL 14 CITY-S1-21p
e P (] oeLeTe 21THLE [T Cnange [ Addition
NAME MCDANIEL, ALPHONSO 22 NAME
SIREET ADDRESS 508 N. 8TH STREET 2 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 2 4CITY-ST-21p
THLE 5 [Toecere 3ITILE [Tthange [ ] Addition
NAME CHRISTIAN, EDITH F. 32 NAME
STREET AIDRESS 1125 AVENUE C 33 STAEET ADCRESS
CATY-ST-2P HAINES CITY FL 34.0ITY-51- 7P
TILE D [T oELete 41 TITLE [ Tchange [ ] Addstion
NAME DOWNING, L.Vv. 4 2NAME
STREEY ADDRESS 601 N. 5TH STREET 43 STREET ADDRESS
CTY - ST-2P HAINES CITY FL 440ITY-S1-2P
TILE D [ Joecere 51TMLE [Jchange [ ] Addition
NAME PITTERS, LW. 52 NAME
STREET ADDRESS 117 ﬁVENlE 'W‘ NW 53 STREET ADDRESS
Cy-ST-2p HAINES CITY FL SALHY-ST-2F
MLE ] oeLere 617MLE [T change [ addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| piny.st-zp 64Ty -S1.2P

14. | do hereby certily that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repoart as required by Chapter 617, Florida Statutes; and
that my name appears in Blighlc 12 of B{ockm if changed, or on an attachment with gn address.

SIGNATURE: | DD “/ZCDT/ 2L (%) %33-113

“Daylime Fone &

L

CR2E037 (3/96)




