» 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000003924

1. Entity Name
NEW MT. ZION MISSIONARY BAPTIST CHURCH, INC.

FILED
07T0CT 17 PH 2: 16

Principal Place of Business Mailing Address RIS
1321 NORTH WEBSTER AVE. 1321 NORTH WEBSTER AVE. PALLAHA
LAKELAND, FL 33805 LAKELAND, FL 33805 T

Suite, ApL. #, ete. Suite, Apt. #, etc. BENSMIEMEN£ZEOQQ (1/()@)7

City & State City & State 4, FEi Number Applied For
58-2052386 Not Applicable
Zi Count Zi Count ith
P ouniry s ountny 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIE, JOE S REV.
1641 YEOMANS PATH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33808
City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regj

SIGNATURE /0~ Y- o7
nature. typed o printad name of registerad agen: and titie if applicabla. {NOTE: Regl Agent sig quired when ) DATE
FILE NOWIII FEE IS $236.25 Make check payable to

After January 1, 2008, Fee will be $297.50 . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TmE [ Change [ Addition
NAME HARDIE, REV. JOE S NAME
STREET ADDRESS | 1641 YEOMANS PATH STREET ADDRESS /
CITY-SF-2IP LAKELAND, FL 33809 oITY-$T-2P 0 Z}j
e D 7 Delete TITLE K [Jchange [ Addition
NAME BRODERICK, WEBSTER NAME
STREET ADDRESS | 1039 N. ANDERSON AVENUE STREFY ADDRESS
CITY-S3-2IP LAKELAND, FL 33805 CITY-ST-2IP \0\ Ul\ D'\ 0 N'Lq OU\ i'-j 0.0{7
TinLE D O Delete Tne o Dl change [ Aodition
NAME AUSTIN, AMBROSE NAME
STREET ADDRESS | P.O. BOX 3096 STREET ADDRESS
GITY-ST-ZiP LAKELAND, FL 33802 CITY-ST-2P
TITLE D O belete TITLE ] change [ Addition
NAME GATLIN, wiLLIAM NAME
STREET ADDRESS | 1409 CANDYCE AVE STREET ADDRESS
CITy-S1-2P LAKELAND, FL 33805 CITY-§1-2P
TMLE D O Delete TITE O change [ Addition
NAME KING, LAURASTINE NAME
STREET ADDRESS | 1018 MADISON AVE STREET ADDRESS
CHTY-ST-2IP LAKELAND, FL 33805 CiTY-ST-2IP
TITLE D O] Delate TITLE [ change [ Addition
NAME BOLDEN, MINNIE NAME
STREET ADDRESS | 1041 N ANDERSON AVE STREET ADDRESS
CITY-§T-2IP LAKELAND, FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE: ) (O0-2-0F [

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayumeg Phone ¥




