2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N38207

1. Entity Name

NEW ZION BAPTIST CHURCH OF HOLMES COUNTY,

FLORIDA, INC.

Principal Piace of Business

1179 HWY 177 A
BCS)NIFAY FL 32425
u

Mailing Address

1179 HWY 177 A
BONIFAY FL 32425

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90072 Q27 ****g]1 25

94024064

(T

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
62-1594577 Not Applicable
Zip - Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

" TMARTIN, JAMES
1294 ESKER MARTIN RD
BONIFAY FL 32425

P - -y - - s

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

Soma Yok

{ am familiar with, and accept

03 /s /o

SJgnTC} yped of printad name of registered agant and fitle it apphcable.

[NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE & PTR £} Delete THLE [3 Change  [] Addition
NAME . MILLER, AARCN HAME
smeer anpress |RT 3 BOX 530 STREET ADDRESS
gry-gr.zp |BONIFAY FL 32425 CITY-ST-2P
MLE TR 7 Delete TILE [ Change [ Addition
N STRICKLAND, JASON Ak
STREET ApRess | 1252 HWY 163 STREET ADDRESS
CITY-ST-2IP WESTVILLE FL. 32464 CIY-ST-ZIP
e STR O petete TITLE ] Change  [J Addition
MAME... .. - |STRICKLAND, MICHELE _ . e B e e i
STREET ADDAESS | 1179 HWY 177A STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-2IP
TITLE {3 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
mE [ beleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-8T-2P
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-ST-ZP GiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

S,

’

03% g s

WATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

/dale / Caytime Phone #




