2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # N95000002758
M. ZION MISSIONARY BAPTIST INSTITUTIONAL
CHURCH, INC.

Secretary of State

(02-13-2006 90007 049 ****70.00

Principal Place of Business
535 W. WASHINGTON ST.
ORLANDQ, FL 32801 US

Mailing Adaress
535 W, WASHINGTON ST.
ORLANDO, FL 32801 US

60014526

AGAEA R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEt Number Appliad For
59-1036976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired Ek ?:;asqmmm'
6. Name and Address of Curront Registerad Agent 7. Namo and Address of New Reglistered Agent
Name
PLEDGE, GCRDON
535 W. WASHINGTON ST, Street Agdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted nhme of registered agent and mia f apphcable.

Filing Feoe is $61.25
Due by May 1, 2008

9. Election Campaign Finanging

(NOTE: Registerad Agent signaturé required when reintating) BATE
$5.00 MayBe _Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE C .- O petete TINE ] Change (] Addition
NAME ENGRAM, GEORGE NAME

STREET ADDRESS | 2555 MESSINA AVE STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32811 CITY-57-2ZIP

TMLE C [ oelete TILE [ Change 1 Addition
NAME CAMPBELL, WILLIE NAME

STREET ADGRESS | 4443 RALEIGH STREET STREET ADDRESS

CITY-S1-21P QRLANDOQ, FL 32811 CTY-§T-2P

TiTLE CT Xbelete TTLE cT [ change  [X] Addition
NAME CAMPBELL, MARVIN RAME Eddie Stephens

STREET ADDRESS | 4151 SADDLEWOOD DR. STREETADDRESS | 9010 Palm Lake Drive

cv-s-27 | ORLANDO, FL. 32818 CITY-ST-2P Orlando, FL 32819

TILE CcT O oeiete TILE [ Change [ Addition
NAME SIMMONS, PRINGEL NAME

STREET ADDRESS | 4661 ALHAMA ST. STREET ADDRESS

CITY-5T-2IP ORLANDOQ, FL 32811 CITY-ST-2P

TMmE T [ Detete NLE [ change [ Addition
NAME PLEDGE, GORDON NAME

STREET ADDRESS | 5718 SPRINGMONTE CT. STREET ADDRESS

CITY-ST-1P ORLANDO, FL 32810 CITY-ST-2P

TITLE 8 [ oelete TINE O change [ Addition
NAME STUDSTILL, STELLA NAME

STREETADDRESS | 3627 LAKE LAWNE AVE. STREET ADGRESS

CITY-ST-2P QORLANDO, FL 32808 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filin g does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infermation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or giractor
of the corporation ¢r the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantal report is true an

changed, or on an attachrn t mt!’z addrass, with all other like empowered,

SIGNATURE: /M'/’)

P e’ Toerrcte D Simaro™s 02/Q8/06 (407) 423-0023

SDGNAfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




