FILE NOW: FILING FEE IS $61.25

1998

NONPROFT e ‘:f*% FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Jan 21 1998 8:00am

DOCUMENT # N27329 (4)

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF HAIN
ES CITY, INC.

Secretary of State

LT

Mailing Address
R.O. BOX €90

Principal Place of Business

P.O. BOX 690

3. Date Incorporated or Qualified .

HAINES CITY FL 33845 HAINES CITY FL 33845
07/08/1988
4. FEI Number Applied Faor
53-1912200 Not Applicable
2. Principal Place of Business 2a8. Mailing Addrass "
P s 5. Cerlificate of Status Dasired O $8.75 additional
E‘ '2?! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a E’] Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners associatian?
23] 28] Odves [No
Zip Cauntry Zip Country 8. This corporation owas or has paid the current year Intangible
~2-4_| ;5—] ;s—| ;[ Personal Property Tax due June 30, Yes [ Mo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STHEETER, JAMES W 82| Street Address (P.O. Box Number is Not Acceptable)}
88 PINE FOREST LANE .
HAINES CITY FL 33844 =2
84| City FL |as , Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE ’ { / 4/93
Sigrpltore, typed or paniad nama of rag dbgent and fitls if (MOTE: Ragleterad Agent signalure roquired when reinsiating) * DaTE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T ] DELETE 1ATITLE I change ] Addition
NAME STREETER, JAMES W 12 NAME
sweeranoress | 88 PINE FOREST EN 1.3 STREET ADDRESS
ITY-57-20P HAINES CITY FL 14 CITY-ST-7IP
ITLE [ [ DELERE LITIHE L) Change [ Addition
NAME MCDANIEL, ALPHONSO 2.2 NAME
swreeTaporess {508 N. 8TH STREET 2.3 STREET ADERESS
CITY-5T-ZP HAINES CITY FL 2.4 CITY-ST-2IP
TNLE [ [T DELETE 31 TME [J Change ] Acdition
NAME CHRISTIAN, EDITH F. 3.2 NAME
smeeTanoress | 1125 AVENUE C 3.3 STREET ADDRESS
CTY-ST-2IP HAINES CITY FL 34 OTY-5T-29
TITLE D L1 DELETE 4.1 TTLE [T Chenge ] Addition
NAME DOWNING, LV. 4,2 NAME
smeeer aopagss | 601 N. 5TH STREET 4,3 STREET ADDRESS
CTY-S1-2P HAINES CITY FL 44 CITY- 5T-ZP
THTLE D ] DELETE 51TITLE [Tchange [ Addition
NAME FITTERS, LW. 52 NAME
streevaporess | 117 AVENUE "W™ N.W. 5.3 STREET ADDRESS
CITY-5T-Z1P HAINES CITY FL 54 CITY~ST-2IP
TILE ] DELETE 8.1TITLE [T changz || Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 GTY-ST- 7P

Indicated on this anrnual report or supp

14. [ hereby certify that the infarmation sup!plied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. [ further certify that the information
lemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if cpan e% ar on an attach ent with an address. _\-
A AR % . G
SIGNATURE: ﬁ@%ﬁiﬂw i HEE

(Gup $22-533

D il 11]46%

CR2E037 (10/97)



