FILE NOW FILlNG FEE |S $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N45354 (0)

NEW SALEM PRIMITIVE BAPTIST CHURCH OF JESUS CHRI
ST, INCORPORATE D

Principal Place ¢f Business

1500 WEST 12TH STREET

Mailling Address
1500 WEST 12TH STREEY

UMW BERRARRUER WML

SANFORD FL 3271 SANFORD FL 32711
3. Date Incorporated or Qualifiod 3a. Date of Last Repant
09/27/1991
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
- m NOT A.P PLlCABLE Not Applicatle
ita, Apt. ¥, etc, Suite, Apl. #, etc. m
Suite. Apt. #. et vite. Apt. #, etc 5. Cerlificate of Status Desied O $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Faes
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4| ;ﬂ 2_9} EEI Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIXON- SHELIA 82| Strest Address (P.O. Box Number is Not Acceptabie)
3651 RONDA DRIVE
DELTONA FL 32738 8
B4| City FL B85] Zip Code

or registerad agent, or both, in the State of Florida. Such chan

familiar with, and accept the abligations of, Section 617.0503, Florida Statutas.

11. Pursuant o the provisions of Ssections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
was authorized by the carperation's board of directors. | hereby accept the appointment as registered agant. ! am

SIGNATURE e e e [
Sigrature, typed of prnled name of regstacsd agent and 1lia if auticatie (NOTE" Feginlareed Agart signdfire aquired when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS N 12

TILE VO [JDELETE LATILE [JChange B Addition

NAME WRIGHT, WILLIAM (DEACON) 12 N Rouse , Tsialy

seetanoaess | 1409 WILLIAMS AVE. 1.3 STHEET ADDRESS peo.d\ Ave s

CITY-ST-2P SANFORD FL 1acrvsze |SAnFor d. <oy Jda 22771

THLE S [JDELETE 2V THLE ! Change [ Addition

NAME DIXON, SHELIA {CLERK) 29 NAME

streer aooness | 3651 RONDA DR. 23 STREET ADDRESS

CITY-ST-2P DELTONA FL 2 4 CITY-S1-21P

TITLE T []DELETE 31TITE ClChange [ Addition

NAME KNIGHT, JOHN (TRUSTEE) 37 NAME

streer accress | 1817 HARDING AVE. 33 SIREET ADDRESS

CITY-5T-2P SANFORD FL 34 CITY-51-2P

TIme P CJDELETE 41 TITLE [JChange L Addition

MAME SIMPSON, EL) (PASTOR) 4 2NAME

seeraocaess | 3821 S, DENTON CIRCLE 4.3 STREET ADORESS

CITY-S1. 2IF COGCOA FL 44 GITY-ST-2IP

e D CIDELETE 51 TILE [CdChange L] Addilion

NAME THORNTON, CHARLES 52 NAME

sweeraovmess | 4455 WHEATLEY ST. § 3 STREET ADORESS

CITY-$1-2¢ ORLANDO FL 5.4 CITY-S1-2IF

TITLE 1] CIDELETE 6.1 THTLE [lcChange [ Acdition

HAME JACKSON, DAVID, £.2 NAME

seeranoress | 1014 MANGOUSTINE AVE. €3 STREET ADDRESS

CITY -51-2IP SANFORD FL 32771 6.4 CITY-5T-2P

appears in Block 12 or %aohmem with an address.
SIGNATURE: — Q%’N

14. | do hereby cerify that the information suppliad with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalf have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

4-2G-50  (401)3284 792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E037 (12/95)




