FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27329

1. Corporation Name

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

P.O. BOX 630

Principal Place of Business

HAINES CITY FL 33845

Mailing Address
P.Q. BOX 690

HAINES GITY FL 33845

FILED

AR A

2. Principal Place of Business

21] 713 N, 87" STRseT

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

FL

Suite, Apt. ¥, etc. Suite, Apt. #, etc. Applied For
|22] [27] Not Applicable
City & Stat: City & State iti
i ate ity 5. Certifcate of Status Desired 0 58'75 Add_munal
23 E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] 33844 [2s] PoLK |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
STHEETER, JAMES W 82| Street Address {P.O. Bax Nurnber is Not Acceptable)
88 PINE FOREST LANE
HAINES CITY FL 33844 &
84| City

asl Zip Code

SIGNATURE

TFTAMES LY., STREGTTER

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Sjsutes.

ve-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

. Dby 31)?

Signature, typed of printed name of ragistered agent and bitke If applicable. (NOTE: Registeldd Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [] DELETE 1ATITLE [ Change [ Addition
NAME STREETER, JAMES W 1.2 NAME
streevaporess| 88 PINE FOREST LN 13 STREET ADDRESS
CITY-5T-2P HAINES CITY FL 14 CITY. ST-2P
TME P [ DELETE 21 TITLE [JChange  [JAddition
NAME MCDAMIEL, ALPHONSO 22NAME
streetaporess| 508 N. 8TH STREET 23 STREET ADDRESS |- C— e s - -
CITY-ST-2ZIP HAINES CITY FL 2 4 CITY-ST-ZP
TME 3 (J DELETE 3.1 TITLE [cChange  [] Addition
NAME CHRISTIAN, EDITH F. 3ZNAME
streeTaporess| 1125 AVENUE C 3.3 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 34.CITY-ST-ZP
TME D [ DELETE 41TME [JChange [} Addition
NAME DOWNING, L.V. 4,2 NAME
streeT aporess| 601 N. 5TH STREET 43 STREET ADDRESS
CITY-ST-ZP HAINES CITY FL 44 CITY-5T-2IP
TME D [ DELETE 51THLE [IChange [ Addition
NAME PITTERS, LW. 52 NAME
streer aooress| 117 AVENUE "W* N.W. 53 STREET ADDRESS
CITY-ST-ZP HAINES CITY FL 54 CITY-3T-21P
TITLE (O DELETE 6ATNE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowered to execute this repol

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

D 2,/1/?9

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall hava the same legal effect as if made under cath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

(a9)

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90038 043 ****6]1 .25

CR2E037 (11/98)

421 - 38



