i

FILED
2004 NOT-FOR.PROFIT CORPORATION Apr 28, 2004 8:00 am

ecretary of State

DOCUMENT # N45354
1. Entity Name 04-28-2004 90300 029 ****6] 25
NEW SALEM PRIMITIVE BAPTIST CHURCH OF JESUS ____ —
~CHRIST, INCORPORATE D ’

Principal Place of Bugsiness Mailing Address
1500 WEST 12TH STREET 1500 WEST 12TH STREET
SANFORD, FL 32771 SANFORD, FL 32771
s T S ERAECA I FACRAD ER R AR

Suite, Apt. #, efc, Suite, Apt. #, etc, 04232004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Abplicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?eao.;i’esq L';\idmf!dmona’
6. Name and ‘addma of Currenit Registered Agent 7. Name and Address of New Registered Agent
CUEeETT Narme
DAVIS, JOYCE B
709 EAST 6TH STREET = ¢ Street Address (P.O. Box Number is Not Acceptable}
SANFORD, FL 32771
. b‘ Fa ":‘«.1 ’ City FL Zip Code

8. The qj:ibv\e namBhentity submits this stater;lent farthe purpose of changing its registerezl c;ﬁi.c:aré; rééw‘st;;ad agent, or both, in the State of Fiorida. | am familiar with, and accept

ggistered agent.
: -

21/ /Ao

SIGNATUR .
#e, wpﬂov printed name of registered agant and 4dtie if applicable. (NQTE: Aegistarad Agent signature required when rainstating) DATE

: Filing Fee is $61 25 . 9. Election Campaign Financing $5.00 May Be A qu' heck payable f_o m
. Due by May 1, 2004 Trust Fund Contribution, (] Added to Fees Florida Déﬁartn_:l?élnt of Sta i
10. OFFIClERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRiEdeI;iS IN 10
TITLE vD 1 Defate TILE [Jchange [ Addition
NAME WRIGHT, WILLIAM (DEACON) NAME
STREET ADDRESS | 1409 WILLIAMS AVE, STREET ADDRESS
CITY-ST-2P SANFORD, FL CITY-ST-ZP
TITLE D 1 Detete TiLE , [ Change <[] Addition
NAME ROUSE, ISIAH . NAME
STREET ADDRESS | 1705 PEACH AVENUE STREET ADDRESS
CITY-ST-2P SANFORD, FL CITY-ST-2P
TLE D K peete THILE O3 Change ] Acdition
NAME JACKSON, DAVID, NAME
STREET ADDRESS | 1014 MANGOUSTINE AVE. STREET ADDRESS
oTY-51:20 T|'SANFORD;FI=32771 — ---- - o QCTYSTZP o
TILE 7 Delete THLE Ivcn%a Amas (Elder) Yesident [ crang T
S s | 535 Bohanaen “Bivd
CY-ST-2P . CiTY-ST-2P Orlands , ¥ 1 32924
EI;EE [ elete ;TI\:IEE Sardra Wwaeht (TRasare ) O change  [RAddtion
STREET ADDRESS : STREET ADDRESS 1404 WL ams Aenul )
CITY-ST-2P CITY-5T-7P Soanducd y Clonda 2711
TITLE ' ) O Delete TILE , . Ll Change [ Addition
NAME ' NAME - i .
STREET ADDRESS ) o $TREET ADDRESS
CTY-ST-7P eIy -ST-2P

12. | hereby centify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other fike empowered.

. = -

SIGNATURE: | Y25 ()




