FILE NOW: FILING FEE IS $61.25 FILED
CORPORATON Ak " Toamremen o e Mar 03 1997 8:00am

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N32147 (3)

1. Caorporation Name

NEW MOUNT ZION FREEWILL BAPTIST CHURCH., INC.

G R

Principal Place of Busingss Mailing Address
5355 NW 23RD AVENUE XXKOXXKXAXX
i 5102 XXREKRARERR XX
us
3. Date Incorporated or Qualified | 3a. Day Last Report
| 0516571889 B0Tes”
2. Principa! Place of Businoss 2a. Mailing Address 4. FEl or Applied For
. o NOY APPLICABLE s
i ‘ i ¥ olc.

= Suite, Apt #. aic 7 Sullo, Apt. #, elc 6. Cortificato of Status Desired [ $8.75 Addtiona
22 27 Fee Required

Chy & Siale Gity & State 6. Elsction Campaign Financing $5.00 may Bo
23 ;a—l . Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has Jiability for intangible 1ax under s, 199,032,
[24] ;;l 20] 0] Florida Statutes O ves No

9. Name and Address of Currant Registered Agent . , 10. Name and Address of New Registersd Agent
81| Name
ALKER. DOCK Junie V. Horne, CPA

WALKER, 82| Sireet Adclr?is TP.0). Box Numbe i Not Acceptabie)

10810 N.W. 19TH AVENUE 962 NW 16/ St

MIAMI FL 33147 83

. Miami, Fl 33054

B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above—némed corporation submits this staternent for the purpose of changing Its registered
~office or registered agoent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dgirectors. | hereby accep! the appointment as registerad
agent. | arm tamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statules.
.
2417/92
i TOATE

SIGNATURE Sighatore typed o fr;nd name ot regislares ag‘en't‘:nd tuli;i_lapph:ab‘e. [NCTE Registered Agent si.gnature required when rainstating)

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 1)
TILE CT T DELETE 14 TLE [ Thange ] Addition g
NAME HOLLIMAN, EUGENE 12 NAME =
staeer anpness | 2340 NW. 101ST STREET 1.2 STREET ADDRESS §
crv-si-ze | MIAMIFL 14 CITY-ST- 2P &
TiILE 1} ook T} OECETE 2ATME DT T change X J Addition |©O
NAME WALKER, D 2.2 NAME

sirerranoress | 10810 NLW. 18TH AVENUE 2.3 STREET ADDRESS 2];31;1'::]‘58] ‘]I_gHE‘S[gN

CIY-ST- 7 MIAM! FL 2.4 CITY-8T- 7P

THiE D [ veLee 3TILE ) —FL 33142 [T Change 3 Addition
NAME LUELLA, 5COTT 4.2 NAME ™

seet aooress | 6300 NW 20TH AVE 3.3 STREET ADDRESS gggYNilimlﬂ;lgogT

Ny 1.2 MIAMI FL 33147 3.4 CITY -5T- 2P

TLE PTD [J OELETE 41 TITLE ¥ 16 [JChange ] Addition
NAME BUNION, MACK L 2NAME

streeraooress | 710 CURTISS DR 43 STREET ADDRESS

oY-$1-21 OPA LOCKA FL 33054 LA CITY -ST-2P

TILE S1D [ oELETE 51TITLE [Jchange [ Addition
NAME HOLLIMAN, HAZEL 5THAME )* . a\q\

stertaoaress | 2340 NW. 101 ST 53 STAEET ADDRESS (S’ /b

Cuy-51-2 MIAMI FL 33147 54 CITY-ST-2P

THLE [T oeLETe 61THLE [JChange L] Adaition
NAME 62 NAME TOOOD2104=377

SIAEET ADDRESS 63 STREET ADDAESS -03/05/97--01009--004

CITY-S1- 7P 6.4 CITY-§1-2P *¥¥6], 25

14. | do hereby cortify that the information supplied wilh this filing does not qualify lor the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 jl-elanged, or on an attachment with an address.

SIGNATURE: &(égg’ JLE Z_ /5P
£ OF SIGHING OFFICER OR DINECTOR Date Daytme Freore & OO34019




