Tpwars

#--1 1800 WEST 12TH STREET
| SANFORD FL 82711

—

FILED

&
E

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

Apr 23 1997 8:00am
Secretary of State

i - i)

v DIVISION OF CORPORATIONS
PQGUMENT # N45354 0)

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

Mailing Address

1500 WEST 12TH STREET
SANFORD FL 32771-2754

Principal Place of Business

IR ACRRA YR

3a. Date of L.ilst Report

3. Date Incor];oraied or Qualified

&. Princlpa! Place of Business 28, Mailing Address 4. FEI Numbar Applied For
Suite, Apt. #, elg. Suite, Apl. #, etc. -
j P ¥ 5. Cerlificate of Status Desired O $8.75 Additional
22 {27] Feo Requitod
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trusl Fund Contribution Added to Feeas
Zip | Counlry Zp Country 8. This corporalion has liability for Imangible tax under s. 199.032,
24] 25| 26] 30 Florida Stalutes (Ives [ No
2. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersed Agent
81| Name
WON. SHEUA 82| Strect Address (P.O. Box Number is Not Acceplable)
3651 RONDA DRIVE
DELTONA FL 32738 63
B4 City

asl Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to lhe provisions of Seclions 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agreni. or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signatyre, typed or prinled name of regitlored agant and litle if applicable {NOTE Ffogistered Agenl s gnalure reqJired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [y
Tme ) [ DeLeTE LII0LE D [Tchange BT Addition g
NAME WRIGHT, WILLIAM (DEACON) 12 NAME Rouse Tsialn 5
sreevaporess | 1409 WILLIAMS AVE. 1ISTHEET ADDRESS | 170 65 fgea chh Avenwe o
CITY-S1-21P SANFORD FL wor-st-ze | S anford, Elordo. 337371 o
TITLE [ 1 DELETE 21U [Jchange [ Addition O
HAME DIXON, SHELIA (CLERK) 22 NAME
steeraooess | 3651 RONDA DR. 2.3 STREET ADDRESS
CiTY-51-2IP DELTONA FL 2.4 LIV S1.2IP
TILE [) [ oetete 21T0LE [ crange [ Addition
NAME KNIGHT, JOHN (TRUSTEE) 3.2 NAME
smeeranoress | 4817 HARDING AVE. 33 STREET ADDRESS
gITy-57-2P SANFORD FL 34.UTY-§T- 2P
TITLE [ [J orLer 4.1 TMLE CJ change 1] addition
NAME SIMPSON, ELI (PASTOR) 4,2 NAME
staeevanoaess | 9821 S. DENTON CIRCLE 43 STREET ADDRESS
gITY-51- 2P COCOA FL A4CH1Y-5T-TF
THTLE D DELETE 51 TNLE [Jchange [T Adsition
HAME THORNTON, CHARLES 52 NAME
staEeT aoress | 4455 WHEATLEY $T. 53 STREFT ADDRESS
CiTY-81-2 ORLANDOQ FL 5ACITY-S1-2P
T D LT DELETE 6. TME L] change ] Aduition
NAME JACKSON, DAVID, 5.2 RAME
sweeranoress | 1014 MANGOUSTINE AVE. 6.3 STREET ADDRESS

1 tmy-gr-zp SANFORD FL 3211 5401Y-5T-79 '

appears in Block 12 or Block 13 if changed, or on an attachment with an address

.
RN S N o U S

14. { do hersby carlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.067(3)}), Florida Statutes. | further certify that the
Information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mades under path; that
| am an officer or direclor of the corporation or the receiver of truslee empowered 10 execule this report as required by Chapter 617, Florida SlalgLes; and that my name

w6/
2EMN PN

PN Y P



