2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N97000006198
et Secretary of State
GREATER NEW MOUNT ZION FREEWILL BAPTIST 03-18-2004 90003 046 ***761.25
CHURCH INCORPQRATED
Principal Place of Business Mailing Address
3041 EAST DANIELS ROAD P.Q. BOX 2020 vaAavaAVvUUY
PLANT CITY FL 33567 PLLANT CITY FL 33564 .
T s IR AR ORRARIT
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3240337 Not Agpiicable
Zip Country . Zip Country 5. Ceriificate of Status Desired ] ?ggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8D(|)|§|| %AJQTMP\EASC,D%EIQELODNROAD_‘ o o . -S‘t;;et Ao‘dre‘ss (_I: 0. I;sox Number is ;\Jot Acceplable)
PLANT CITY FL 33567
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with. and accept
the cbligations of registered agent,

SIGNATURE -
Slgnature, typed or printed name ol registered agsnt and titie f applicaple. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fung Contrioution. .43 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C '
TITLE D [ pelete - TITLE [ Change [} Addition
NAME DINK, JAMES JR. 4 NAME
stheet anpress | 801 EAST MCDONALD ROAD STREET ADDRESS
crv-srzp |PLANT CITY FL 33567 CITY-ST-2P
TIME D £ petere TME ] [ Change [ Addition
NAME DINK, JUDY NAME
STREET ADDRess | BO1 EAST MCDONALD ROAD STREET ADDRESS
cmv-st-ze  |PLANT CITY FL 33567 CITY-5T-2P
TITLE D ] Detete TTLE [ Change [ Addition
—NAME~ — > | SANDERS,- JOHN : - © T W ONAME = - : - N e - /s :
STREET ADsess | 1308 SCOTT CIRCLE STREET ADDRESS
CITY-ST-71P LAKELAND FL 33805 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE ) [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME - 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP /"'_j CITY-ST-2ip
12. | hereby certify that the, irformation SUFDIIGG with this filing does not qualify 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 an hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oryihe receiver or rustee empowered to execute Un port as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an mtchment with an address, with all othW ered
SIGNATURE: W// T [EOY 53037~ 0y
GNm URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #

f




