2006 NOT-FOR-PROFIT CORPORATION

.. REINSTATEMENT . . . FILED

DOCUMENT # N32147
1. Entity Name l .’
NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF - 2:
MIAMI, INC. Zﬂ% NOV ‘ PH
JE

Principal Place of Business Mailing Address SECREHTAASRSYEE FFSLE%[B b
5895 NW 23RD AVENUE 5895 NI 23RD AVENUE TALLA ' '
MIAMI, FL 33142 US MIAMI, FL 33142 US
G S SRR URAAW AR AR

Suite, Apl. #, eic. Suite, Apt. #, &lC. 10132006 REIN-NP CR2E099 (11/05)

City & State City & Stata 4, FEI Numbar Applied For

| 65-0728538 Not Applicabla
ap Couniry Zip Country 8. Certilicate of Status Desirod O ?ese'gesm‘:g:;uona'
8. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registered Agent
iName

HORNE, JUNIE V CPA
3962 NW 167 ST Street Address (P.C. Bax Numiber is Nt Acceplable)

MIAMI, FL 33054

City FL l Zip Code

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

SIGNATURE ww?—@%‘:—ff _/7@2'—{’,'-—:-—&-—1 / e/ /. D.ZE / 4 é’

T o O MBy,5iaTins B0eM and tike # apolicable, (NOTE: Registersd AQent signatuns required whaen reinstating}
FILE NOW!Il FEE IS $236.25 Make check payable to
After January 1, 2007, Foe will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE CTD O Delete ME [ Change [ Addition
NAME HOLLIMAN, EUGENE NAME —era — e —
- | .
STREET ADDFESS | 2340 N.W. 101ST STREET STREET ADDRESS -';—13:{.*;-10 = _1*:j -—_I’F' e o
oTr-sT-2P | MIAMY, FL 33147 CITY-ST-21P HEA3ME--010E3--001 #2368, 25
TITLE PTD [ Delete TIILE [ change 3 Adcition
NAME MORANT, JACK W NAME
SIREET ADDRESS | 8751 NW 218T COURT STREET ADDRESS
~ CITY-ST-2P MIAMI, FL 33147 CHTY-ST- 7P
TILE 5TD O oelete TMLE Samrn . ArEee L o - Change T Adeition
R S S "r.:‘b‘ﬁ
NAME DINGLE, MARGARETTIE NAME : ?iaa».?: st L ;;jQ P B
STREET ADDAESS | 147 NW 32 8T STREET ADDRESS” N z
CIFY-ST-2P MiaMi, FL 33427 Ciry-S1- 29
TILE 1 Delete FIILE [] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TMLE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CITY-Si- 2P
TITLE O peleie TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . [P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with =n adri-3ss, with all other like ampowered. .
1075 /06 305 $39 5150
YA

s d - — — I” 2o



