2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 10,2006 08:00 A!

DOCUMENT # N95000003924

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

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

R

07142006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e
: 59-2052386 Not Applicable
5. Cenliticate of Status Desirag ﬂ ?i'gesql’:ﬂ!d;u""a'

6. Nama and Addrass of Currant Registerad Agant

ARV AALE . DO NOT WRITE
LAKELAND, FLL 33809 ' IN THIS SPACE

8. The abova namad entity submits this statement for the purpose cf changing its registered office or registared agent. or both, in the State of Florida. | am familiar witn, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of pAnied name of regisiered ageni ana utle it apphcabia. {NOTE - Ragisterac Apent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Elecuon Campaign Financing $5.00 May Be
Duc by September 6, 2006 Trust Funa Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS
TITLE PD
NAME HARDIE, REV. JCE S
STREET ADDRESS | 1641 YEQOMANS PATH :
CIry-ST-2IP LAKELAND, FL 33809 o0a00s7401n
e b 0RA0A06-80002-015 70,100
NAME BRODERICK, WEBSTER

STREET ADDRESS | 1039 N. ANDERSON AVENUE
CITY-ST-2IF LAKELAND, FL 33805

MLe D
NAME AUSTIN, AMBROSE

STREET ADDRESS | P.O. BOX 3006
BTS2 | LAKELAND, FL 33802 DO NOT WRITE

e D IN THIS SPACE

NAME GATLIN, WILLIAM
STREET ADDRESS | $409 CANDYCE AVE
CITY-$T-7IP LAKELAND, FL 33805

TITLE . D .
NAME KING, LAURASTINE
STREET ADDRESS | 1018 MADISON AVE
CTY-§T-2iP LAKELAND, FL 33805

TME D

NAME BOLDEN, MINNIE

STREET ADDARESS | 1041 N ANDERSON AVE
CITY-ST-2IP LAKELAND, FL

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this repon or suppiemental report is trug and accurats and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the carporation or the receiver or Irustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if
changed, or on an attachment with go-gedrass. with glkgther ke empowered.

SIGNATURE:

Secretary of State



