FILED

/2005 NOT-FOR-PROFIT CORPORATION _ Feb 14, 2005 8:00 am

' “r'r!ANNUALREPORT“ v T i pldpieetT A

Secretary of State

02-14-2005 90070 029 ****51.25

DOCUMENT # N38207

1. Entity Narme

NEW ZION BAPTIST CHURCH OF HOLMES COUNTY,
FLORIDA, INC. :

Principal Place of Business

TI79HWY 177 A

Mailing Address
1179 HWY 177 A

BONIFAY, FL 32425  US BONIFAY, FL 32425  US 50014976
RN e HERCEER T
Suite, Apt, #, elc. Suite, Apt. #, elc. 01272005 Chg-NP CR2E037 {10/03)
City & State Clty & State 4. FEI Number Applied For
62-1594577 Not Applicable
zp Country Zp Country 8. Centificate of Status Desired 0 g'gga:’:;ﬂ"m'
6. Name and Address of Current Reglsiarad Agent 7. Name and Addreas of New Raglstetred Agent
Narne
MARTIN, JAMES , _ - : - -
1294 ESKER MARTIN RD Street Address (P.0. Box Number is Not Aceeptable)
BONIFAY, FL 32425
City FL ] Zip Code

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

Vomee Yl

SIGNATURE

2-9-05

Slgr#m typed of printed rame of rsgﬂ:nrnd agent and tite it applicakle.

(NOTE: Regletered Agent signature requirad when remetatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check 'payable to .
Florida' Department of State D

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

M PTR T pelete e [ change [ Addition
RAME MILLER, AARON NAME

STREET ADDRESS | RT 3 BOX 530 STREET ADDRESS

CiTY-5T-20 BONIFAY, FL 32425 \ CiTY-ST-2P

e TR O betete TITLE [J Change ] Addition
NAME STRICKLAND, JASON NAME

STREET ADDRESS | 3252 HWY 163 STREET ADDRESS

CIvy-5T- 29 WESTVILLE, FL 32464 CITY-5F-2P

TE STR A Delete e STR — i Change [ Addition
NAME STRICKLAND, MICHELE NAME KATHLEEN €, Farker

STREET ADDRESS j 1179 HWY 177A STREET ADORESS | /| 79 H”"V' 177 4

ory-s1-1F | BONIFAY, FL 32425 CTY- 57 2P Bon (FAy L. 324 zs

TLE O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -
CIFY-ST-2P CITY-ST-7P

TMLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CrTyY-51-7P

1ME [ pegte TME [J Chenge (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-§1-2p CITY-ST-27

12 | haraby cenig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{13)0). Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
;l/‘%s N5,/ G5¢-228¢

SIGNATURE: %M. Waﬁ&a _
7 St

Cate

TURE AND TYPED OR PRINTED NAME GF SIGHING OFFRCER OR DIRECTOR
v



