2005 NOT-FOR-PROFIT CORPCRATION

G ? g

DOCUMENT # N27329
1. Entty Nama I Secretary of State
NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF
HAINES CITY, INC.
Principal Place of Business Maifing Addrass
J13NBTH ST P.O. BOX 680
HAINES CITY FL 33844 . HAINES CITY FL 33845
i i IR B RIRIE
Suite, Apt ¥, slc. ] Suite. Apt, #, stc. 16t MOORE CR2E037 (10/04)
City & Siate ~ ] City & State ' 4. FEI Number Applied For
58-1912200 Mot Applicable
P Country Zp Country §. Cedificate of Status Desired &3 gese‘gfq L";"‘:i:éﬂq"al
6. Namo and Address of Current hegis!ered Agent 7. Name and Addrass of New Regiﬁerad Agent
! Name
SCOTT, NOEL H SR REV - eontabley -
318 ALTA VISTA DR Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 243
HAINES CITY FL 33844 _ )
City FL | Zio Code

8. The above namad antity submits this s’aatemen{ for the purpose of changing its registered office or reglstered agent, of both, in the State of l_-'icrida. | am fasmiliar with, and accept
the obligations of registered agent.

SIGNATURE - . . . oo

Stgnalure. typad oF prnted name of ragrsied agont and tite ¢ spolicable {NCTE Rogsleted Agant sgratuia reguired when renstating) LATE B

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 way se Make Check Payable to
Due By May 1, 2005 . Trust Fund Contibution. U Added io Fees Florida Department of State

16 ' ~ GFFICERS AND DIPECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
e T © O Delels e [Dchange ] Addition
HAME STREETER, JAMES W WAME -
SrREEs ADDRess |88 PINE FOREST LN STRECT ADDRESS UBQBBDE} 1735
oie-slap |HAINES CETY FL DRt 2P 02/02.05-80130-014 61,25
THLE B ) O peiee T o 7 chazﬁé £ Addtion
e FERGUSON, ERIC Kt
sinkgs aporess | 820 CENTER AVENUE STREE T ADDRESS
CiFy-SI- 2P HAINES CITY FL 33844 Citv-§1-4iF o
HiLE 8 [ petere uiLk [ change [T sddition
HAME CHRISTIAN, EDITH F, HAME
SIREET ADDPESS | 1125 AVENUE C : e SIREET ADDRESS
Y-85 1P HAINES CITY FL Gy -5t {17 )
HILE ) 3 petate T '7[| Change [ Addltien
v PITTERS, LW. ANE
siger apoatss | 117 AVENUE "W7 NW. SFREET ADDRESS
oy SL e HAINES OITY FL aTY-S1- 7P

3 ] — N T i
HILE 3 pelet EHE [ change 3 Addition
- SCOTT, NOEL H SR o i
SHEFl ADDRESs |5 10 ALTA VISTA DR P.O. BOX 243 STRFTT ARTEFSS
arv-giae  (HAINES CITY FL 33845 CY-5T-2P
itk 3 Celete Lk [Gchange (] Addition
WAL HAMKE
~IRFEY ADDRFSS STREE I AQDRESS T
GRE-3)- A 0 fL 51 2P )

12. | hereby certify that the information supplied with this ﬁliﬂé; does hot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an oflicer or dirsctor
of the corporation of the receiver or rustee empowered 1o execute this report a3 required by Chapler 617, Florida Statites, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered, .

SIGNATURE: @m M, Abwbin  Tanes W smesrea I/Qé_/os $63-432-4%439

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNIMG OFFICER OR LIRECTOR Dlavtime Phoce 4



