2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # N27329 Secretary of State
1. Entity Name o
01-30-2004 90064 022 ****51 .25

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF
HAINES CITY, INC.
Principal Place of Business Mailing Address
713N 8THST P.C. BOX 690 )
HAINES CITY FL 33844 HAINES CITY FL 33845

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied for

: 59-1912200 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired ] §8‘75 A_cidttianal
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L. m Name

SCOTT, NOEL H SR REV
316 ALTA VISTA DR

Street Address (P.O. Box Number is Not Acceplable)

P.O. BOX 243
HAINES CITY FL 33844

City FL 1 Zip Code

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

SIGNATURE W% W

»

Signghure. typed of printed narme'sf 18GTIEFed agent and litle if apphcable. {NOTE: Registered Agent signatute raguired when reinstating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added 1o Fees Florida Department.of Stat
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 10
TITLE T [ Delete TILE [ change [} Addition
KAVE STREETER, JAMES W NAME
sTheeT anoRess |88 PINE FOREST LN STREET ADDRESS
crv-st-zp |HAINES CITY FL CITY-$T-2
THLE b 3 Detete TITLE [ Change [ Addilion
HAME FERGLISON, ERIC NAME
steer aooress |820 CENTER AVENUE STREET ADDRESS
crv-st-ze | HAINES CITY FL 33844 CITY-ST-21P
TITLE 5 [ Delete TIE [ Change (] Addition
NAME CHRISTIAN, EDITH F. - === = = == == et o oo R S - e L
STREET ADDRESS | 1125 AVENUE C STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-21P
TILE D o Delete TME [J Change [ Addition’
e DOWNING, L.V. NAME
staeer apoegsg |60 N. 6TH STREET STREET ADDRESS
omv-sr-zp |HAINES CITY FL CITY-ST-2IP _
LJ L
TILE 7 Delete TITLE [J Change [ Addition
NAME FlTTEc‘:NLL‘JW'_, . L NAME .. ’
STREET ADDRESS :-Iﬂ; A E"WTNW. . - - STREET ADDRESS :
CITY-ST-21P AINES CITY FL CHTY-ST-2IP
P
TiTLE [ Delen TIE [ change [T Aadition
e SCOTT, NOEL H SR Bee ot
STREEF ADDRESS 316 ALTA VISTA DR P.O. BOX 243 STREET ADDAESS
omv-sr.zp | HAINES CITY FL 33845 CITY-§T-2I

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. i further certify that the information
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 corparation ar the receiver ar trustee empowered lo execute 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 afi other like empowered.
(363)422-¢583
rd

SIGNATURE: Tt A A/ JENYLR (31 — ¢

Vi
7 sINATURE ANDFYPED OR PRINTED'NAME OF SIGNING OFAICER OR DIRECTOR

Date




