2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # N32147 Secretary of State
1. Entity Neme ! 07-28-2004 90024 001 ****6] .25
NEW MOUNT ZION FREEWILL BAPTIST CHURCH, INC.
Principal Place of Business, Mailing Address
5895 NW 23RD AVENUE : 5895 NW 23RD AVENUE
MIAMI FL 33142 ) MIAMI FL 33142 44050350
us . us

Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2EQ37 {4/04)

City & State City & State . ) 4. FEI Number _ e . Applied For

e 5 : F - T T - 65-0728538 Not Applicable
P Zio ~ Country Zip Country 5. Carificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Regisiered Agent

Name

glg%gNrEwH‘ijeN_!!,ES\{. CPA . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33054

‘

! City FL Zin Code

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

SIGNATURE
Signature. typed ar grinlzd name ol registered agent and tile it applicable {NOTE: Regisiered Agent signature requred when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE CTD . O Delete TITLE [ Change [ Addition
NAME HOLLIMAN, EUGENE NAME
STREET ADDRESS {2340 N.W. 101ST STREET i STREET ADDRESS
CITY-S-2IP MIAMI FL 33147 CITY-ST-ZIP
TME PTD » 3 Delete TILE [ Change [ Addition
NAME MORANT, J‘ACK w NAME ! ) e
STREET ADoRESS (8751 NW 21STCOURT -~~~ "7~ = =7~ TorneeraoDRESS | - o T
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2IP
TITLE STD . 3 oelete TITLE [ Change (] Addition
NAME STREETER, HATTIEM NAME
 STEET ADDRESS | 1817 NW 1117H STREET o L STREET ADDRESS N
cv-s-zp |MIAMI FL 33167 CITY-ST-ZIP
TILE [ petete TITLE © [cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2F CITY-ST-2iP
TILE | 1 pelete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P : > CITY-ST-7IP
e 03 ceete e [ Change ] Addition
NAME ’ R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. i hereby certify that thefinformmﬁm supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supgiemental report is true and accurale and that my signature shali have the same legal effect as if mads unger cath: that | am an officer or director
of the corporation or thé receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

changed, or on an attachmeny with an addregs, with all other like empowsred. ,
J‘L(EIW et /: - 3977
SIGNATURE: ' - 235%9 7/ z_i/f,:q 205~ 399- My 2

| SIGNATEERE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




