FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N45354 (0)

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

Principal Place of Business

1500 WEST 12TH STREET

Mailing Address

1500 WEST 12TH STREET

FILED

Mar 31 1998 8:00am

Secretary of State

I MR

3. Dalte Incorporated or Qualified

SANFORD FL 3271 SANFORD FL 3271 1
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maiting Addrass
P e B. Certilicate of Stalus Desired (] $8.75 addtional
21 26] Fee Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Eisction Gampaign Financing $5.00 may Be
™ 27] Trust Fund Confribution Added to Feas
Ciy & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23 23] 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m m Parsonal Properly Tax due June 30. Yes [JMo
§. Name snd Addreas of Current Reglstered Ageni 10. Name and Address of New Registered Agent

Streat Addrass (P.Q. Box Number is Not Acceptable)

81| Name
DIXON, SHEUA )
3851 RONDA DRIVE
DELTONA FL 32738 8

84| City

FL rasl 2Zip Code

1. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agen. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

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

sonature _ S E Jio. Dyxon, ('_l'\l.kr‘t.h Rt(,lr{ R\ 3-2b~9%
Signature, typed o prinled name of regisiered agoent and utls i apphicable {NOTE: Registored Agent signaturd requiredt when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE VD [J DELETE 11 TITLE [ change T Addition
HAME WRIGHT, WILLIAM (DEACON) 12 NAME
smerTaporess | 1400 WHLLIAMS AVE. 13 STREET ADDRESS
oTY-S1- 20 SANFORD FL 14 CITY-5T- 7P
e [ 1 DELETE 21 TITLE LI Change [T Agdition
NAME DIXON, SHELIA (CLERK) 22 NAME
smeetaconess | 3851 RONDA DR. 23 STREET ADDRESS
CiTY-§1- 2P DELTONA FL 2.4 CITY-ST-2P
TILE O I_J DELETE SATILE L] changa L Addition
NAME KNIGHT, JOHN (TRUSTEE) 32 HAME
sTreer aporess | 4817 HARDING AVE. 3.3 STREET ADDRESS
Y- ST-29 SANFORD FL 34.€0Y-51- 2P
TLE P B4l DELETE 4.1 TILE £ Change [T Adaition
NAME SIMPSON, ELl (PASTOR) 4.2 NAME
sTreer apbress | 3821 S. DENTON CIRCLE 4.3 STREET ADDRESS
Cily-§1-29 COCOA FL 44 CITY-5T- 2P
ME D [T oeLeTE 5.1 THTLE [ change [T Addition
NAME ROUSE, ISIAH 5.2 NAME
streeTaporgss | 1705 PEACH AVENUE 5.3 STREET ADDRESS
CITY-§T-2 SANFORD FL 54 CITY-ST- 2P
ME D [T oecEve 61 TMLE L Change L7 Adaition
NAME JACKSON, DAVID, 6.2 NAME
sreeev aporess | 1014 MANGOUSTINE AVE. §3 STREET ADORESS
CITY-51- 29 SANFORD FL 32111 B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address

QIGNATURE: . 0 o idoiis

3-26-9F%

CR2EQ37 (10/97)




