FILED
Feb 16, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-16-2005 90021 043 ****6] .25

DOCUMENT #N32147

1. Entity Nams
NEW MOUNT ZION FREEWILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

5895 NW 23RD AVENUE 5895 NW 23RD AVENUE ‘
MIAMI FL 33142 US MIAMI, FL 33142 US 4 U 0 1 8 95 3
T v RANATRACIARRAARAR WAL
Suite, Apt. #, alc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
- = [ 65-0728538 Not Applicable
Zip . Country ) = h Country — - — — . ‘SPCe‘rtificale of Staws Desired-.___ [J__ _hgeae";?ql':f:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
HORNE, JUNIEV CPA
3962 Nw 167 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33054
City FL Zip Code

8. The above named entity submils this statement for the purposa of c‘nanglng il reglslered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.” -

SIGNATURE
. Sipnature, typed of printed name of registerad agent and litha il gpplicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Carr;paign-ﬁ-néncing ' 55:00 May Be‘ ° Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME CTD 7 pelete TITLE [Jchange [ Addition
NAME HOLLIMAN, EUGENE NAME
STREETADDRESS | 2340 N.W. 101ST STREET STREEY ADORESS
CITY -$1-2IP MIAMI, FL 33147 CiTY-ST-27
TITLE PTD [ Deleta TILE [ change [ Addilion
NAME MORANT, JACK W NAME
STREETADDRESS| BYS1'NW 24ST COURT — = = - == e = R GTRERT ADDRESS | = oo e e L
CITY-S1-2IP MIAMI, FL 33147 CITY-§7-2IP
TILE STD ® Detete TILE STro L~ changs B8 Adgition
NAME STREETER, HATTIE M NAME M, ¢,¢/,¢’ p e
STREETADORESS | 1817 NW 111TH STREET STREETADORESS. | yp u/ jz,;"'q
CY-ST-ZP | MIAMI, FL 33167 WD | Myanes,Fle aide 33 127
TLE £ Delete TME [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-S1- 2P ) ' CIY-g1- 2P W o
TITLE c ) Deiete Tite " - - O Change [ Addilion
NAME . T U S R I TR o
STREET ADDRESS STREET ADDRESS
CcIy-St-2p CITY-ST- ZIP
TILE .+ O pelete - TITLE DO crange [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-ST-2P

12. | hareby certify that tha information supplied with this hllng
indicatad on this report or supplemental report is true an

doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

of the corporation of tha receivar or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an address, with all other like empowered,.

SIGNATURE

1[ 36/0.6"

/ Date e Dyt Prong # sz

- ——— — -




