2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006198 Mar 12,2005 08:00 AM

1. Entty Name - Secretary of State
GREATER NEW MOUNT ZION FREEWILL BAPTIST
CHURCH INCORPORATED

Principal Place of Business .~ Mailng Address ~ ~ -
3041 EAST DANIELS ROAD P.O. BOX 2020
PLANT CITY FL 33567 - "7 PLANT CITY FL 33564
. .
A 1
Suite, Apt. #, etc T T Suite, Apt ¥, elc. 15t MOORE CREE0ST (10/04)
City & State i o City & State - 4. FEI Number » Applied For
_ 59-3240337 Not Applicable
e Country Zip Country 5, Ceriificate of Status Desired O g‘g'ggu‘;?:gb“a'
L
6, Name and Addroess of Current Registerad Agent O 7. Name and Address of New Registered Agent
______ N - Name o o ’
DINK, JAMES DEACON Strest Address (P.0. Bex Number is Not Acceptable B
801 EAST MCDONALD ROAD ' ' platie)
PLANT CITY FL. 33567
City FL Zip Code

8. The above namad entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE S =
Signature, typad or printad nama ¢ ragrsisiad agsnl and tila § applicable ROTE Régrstored Agent sighaturs caclired whan rainstating) ) DATE
FILE NOW: FEE$$61.25 | . Hlection Campaign Fnancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution, L AddedtoFees Florida Department of State
10, ' _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
e D [J oelete TImE [Jchange  [T] Addttion
NAME DINK, JAMES R, AME UQQUQDEBI 393 o
cterer ApoRess [B01 EAST MCDONALD ROAD SIRELI ADCRESS 13/14/05-30032-004 61,25
GirY-ST-2if PLANT CITY FL 33567 LITY-S1-2IP
e D o o [ petele me ) O Change [ Addftion
NAME DINK, JUDY NAME
STREET ADpRESS (801 EAST MCDONALD ROAD STAEET ADORESS
Ty 51- 1P PLANT CITY FL 33567 CITY-8T-2P
e o S L Coeee - E WTE [J Change ] Aduftion
NAME SANDERS, JOHN HAME
STREET ADDRESS | 1308 SCOTT CIRCLE STREET ADDRESS
ony-st-zir [LAKELAND FL 33805 i cly-si-zp
v ) T [J Deiete TR ' O Change [ Addition’
NAME H HAE
STRECT ADGRESS SEREET ADDRESS
CITY-ST-20P CITY-51-7F
i N S 7 Delete ¥ e OJ Change [ Addlion
NAME A NAME
STREET ADGRESS SIRLE] ADDRESS
CITY-ST- 27 : CITY-ST-7P
i T 7 Delete TLE ) T ' [J chenge L] Addition
NAME . . . NAME
STREET ADDRESS STREE T ADDRESS
CHY - Si-21P / CITY-§7-2P

12, | hereby cerlify that the information suppﬁ?d with this ﬁling does not qualify for the exemption stated in
incicated on this report gf supplemental tepart is frue and accurate and that My signature shall hav
of the carperation or thefreceiver or ristes empowered to execute this report gs required b
changed, or on an attaghment with an address, with all other like empowera ¢

- " / ra }
SIGNATURE: . // 4

AND TYPED OR PRINTED NAME OF SITGNING OFFICER DR DIRECTOR

foan 119 B’??}(T}. Florida Statutes. | further certify that the infarmation
e same legal effect as if made under oath, that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'~ P08 (80375 24574

Oaytme Phane #

g




