FILE NOW: FILING FEE IS $61.3

! NONPROFIT FLORIDA DEPARTME : GTATE
CORPORATION Sandra B Mo
ANNUAL REPORT Socretary of . FILED
1996 : DIVISION OF COR IONS Mar 07 1996 8:00 am
DOCUMENT # N32147 (3) Secretary of State
1. Corporation Name
NEW MOUNT ZION FREEWILL BAPTIST CHURCH, INC.
N U OO Y
5895 NW 23RD AVENUE P.OBOX 472622
MIAMI FL 33142 MIAMI FL 33147
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1989 07/07/1995
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
21 ;gl NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
72 uite, Aot #, etc -5:’—1 Sute, Apt. 1. elo 5. Certificate of Status Desired A $B':;£5R::Lﬂ:i?jnal
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] - Trust Fund Gortribution - Addo to Fees
Zip Country Zip Cogntry B. This corporation has liability for intangible tax under 5. 199.032,
m E] 28] 30] Florida Statutes ] ves [CINo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Mame
WALKEH, DOCK 82| Strect Address (P.O. Box Number is Not Acceptalle)
10810 N.W. 19TH AVENUE
MIAMI FL 33147 83
- " 84| Oty FL [85 Zin Coda

11, Pursuant o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
. o registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0803, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . . B} T . —_—
Eigralure, typed or printed name of regilered agent and title if apphzabile {NOTE- Registerad Aganl signaturs réquined whan recistating! DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TILE cT [TIDELETE V1TILE Pfr/:) [JChange  [A Additon
RAME HOLLIMAN, EUGENE 1.2 KAME fe
Fuwien Mot
sireer aooress | 2340 NW. 101ST STREET 13SIREETADDRESS | “7 1> Cétlfiss D2
CiTY-ST-2P MIAMS FL 14 0TV -5T-21P Opn Lovkn £l 2z05¢
TILE DT CJDELETE 21TME striv Clonange [ Addition
NAME WALKER, DOCK 22 NEME HAazZEL Hedltmar
staeeraponess | 10810 N.W. 19TH AVENUE RISIREETADDRESS | 2.240 M u8bs JO# ST
Ty -§7-2P MIAMI FL pacny-size | Mhanad £4/8 EZIET
TITLE D [JOELETE 31TITE CdCrange {2 Addition
e LUELLA, SCOTT 30N mary Tohwsew
street aopress | 6300 NW 28TH AVE 3ASTREETADORESS | F50 A (78 57
CITY-ST-21P MIAMI FL 33147 saomi-stae | #EAMD FlA  Z2/69
TILE [CJDELETE 4.1 TITLE [JcChange  [] Addition
NAME 42 NAME
STREET ADGRESS 4.3 STREET ADDRESS g 01 73659 =
CTY-ST-21P 44 CITY -8T-2F o 370 £36--01013--n03 )
TITLE [IDELETE 51 TILE ol 7S [JChange [ Additien
HAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS = T= 0w R
hg%g%ifdﬁﬁﬂd
CITY 5121 54 CITY-51-2IP ! 01012-] [|¥¥
TITE [CIGELETE 5.1 TITLE - Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-51-2IP 64 CTY-S1-21P

14. 1 do hereby cerlify that the Information supplied with this filing is voluntarily
certify that tha information indicated on this annual report or supplemental
path; that | am an officer or director of the corporation ar the receiver or

appears in Block 12 or Biock 13 if chang,,oozpn attachmant wil
SIGNATURE: ' d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

furnished and does not qualify for the exemation stated in Saclion 119.07(3)(k}, Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal effect as it made under
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nan;Q

LIS -38LC7
Dayting Frone § 635';3%6




