2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N27329 Feb 09, 2006 08:00 AM
1. Enity Name Secretary of State
NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF
HAINES CITY, INC.
Prncipal Place of Business Marng Address
713 N BTH ST P.0. BOX 690
- T T
2. Prncipal Place of Business 3. Marting Address
Sute, Apt #. et Suile Apt. . etc. 1st MOORE CR2E037 ({10/05)
City & State City & State 4. FE' Number Apphed Far
59-1912200 Not Apphcable
Zip Country o Country 5. Certiicate of Status Desred = gi.g?qud:éﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘lcﬁoﬂlrﬁ?/ﬁéﬁi %‘; REV Streel Address (P O Bor Number 1s Not Acceptable)
P.O. BOX 243
HAINES CITY FL 33844
City FL l Zip Code

8. The above named entity submits Ihis statemment for the purpese of changing s registered office of registered agent, or both i the State of Flanda 1 am famihar with, and accepl
the obligancns of registered agent

SIGNATURE
Signature typed or prated name of regestered agent @nd e £ appacanlé (NOTE Fogisterad Agent mgralure fmo e whee ramnsialing} Dalt
FILE NOW: FEE i5 $61.25 . T 9. Elsction Campaign Fnancing $5.00 MayBe | - Make Check Payable to
PueBy May1,2006 . - Trust Fund Contrbution w Added 10 Fees ! Florida Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTE T [Z] Delete TLE [ Change £ Acaiben
RAME STREETER, JAMES W NAME PP i
STREET ADDAESS |88 PINE FOREST LN STREE] ADDRESS iy J_%E,ﬂ.}!&}?ﬁ-ﬁ:’% . ' P
orv-sr-zF |HAINES CITY FL .57 2P e 21 T =00 025 5025
TITLE D 1 Delete TITLE [ Change ] Additran
NAML FERGUSON, ERIC NAME
STREET ADDRESS | 820 CENTER AVENUE STRELT ADDRESS
CITY-ST-7iP HAINES CITY FL 33844 Cry.ST- 2P
TIE S 71 paiste TILE M Charge 1] Anadiion
NAME CHRISTIAN, EDITH F. NAME
STREETADDRESS |1125 AVENUE C STREET ADDRESS
CITY- 5T 719 HAINES CITY FL CITY - ST- 2P
TTLE D 1 nelete THLE ' [ Change [ Additan
NAME PITTERS, L.W. NAME
STREETADORESS | 117 AVENUE “W” N.W. STAEET ADDRESS
CITY-ST-2P HAINES CITY FL CITY -ST-2IP
TITLE P [T Delete TITLE [ Change  [J Addittan
MAME SCOTT, NOEL HSR HAME
STREET ADDRESS | 316 ALTA VISTA DR P.O. BOX 243 STREET ADDRESS
CIY-ST-ZIP HAINES CITY FL 33845 CITY -1 - Z2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-SI-2IP CITY-S1- 20

12. | hereoy certly tnat the forrmation supphed wilh this bing does not qualify for the exempbons conlaired m Secnen 118, Flonda Statutes. | turther certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as f made under oalh, that | am an officer or drector
of the corporalion or the recewer or Irustee empowered o execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears M Block 10 or Bloek 11
If changed, or on an attachment with an address. with all oiher ke empowered

I REATL IS B a[uuu.n/ jf}' ﬂZ}\rﬁnn f;n? I/Xn//&/ /?AZ) a1 __lry TQ




