SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/1797: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2139

1, Corporation Name

(3)

NEW JERUSALEM MT. ZION HOLINESS CHURCH OF GOD IN
CHRIST BY FAITR, OF NORTH CENTRAL FLORIDA. INC.

Princlpal Piace ol Business

M1 49 6. 8,
GULFPORT FL 33707
us

-Mailing Address

€750 W FLAMINGO WAY SOQUTH
8T PETERSBURG FL 33207
us

Aug 18 1997 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified | 3a. Date of Last Reporl
07/01/1987 04/24/1996
2. Principal Place of Business 2&. Malling Address 4, FEI Number Applied For
m 2] 59-3008777 Not Applicable
,Apl. #, elc. Suite, . #, slc. .
Sufie. Apl. #, etc ulte. Apt. 4, elc 5. Cerlificate of Status Desired | $8'75 Addtlonal
E ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Addad 10 Foes
Zip Country Zip Country 8. This corporation owes ¢r has paid the currant year imangible
—2-4.] 2—5] Tgl 3o Personal Property Tax due June 30. Oves [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MORRISON, CLAIRE 82| Stroel Address (P.O. Box Number Is Not Accepiablo)
6750 W FLAMING WAY §0.
ST.PETERSBURG FL 33707 8
84| City F L 85| Zip Coda

agend, | am farniliar with, and accepl the obligatio
SIGNATURE

ns of, Section 617.0503, Florida Statules.

11, Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purp
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointmant as registered

056 of changing its registered

DATE

I am an offiger or director of the corporation or t

CIrfAMATIIDE,.

Bignature, typed of piirted name ol ragistered agent and tilke I applicable. (NOTE: Registersd Agent slgnature required when rainstating)
12, OFFICERS AND DIRECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TILE b DELETE 11TILE O change L] Addition g
NAME ERM{‘T E,\:Gm dul 1.2 HAME §
STREET ADDRESS 1.3 STREET ADDRESS &
OITY-ST- 2P 14017Y-8T-2P &
TIE ATD [ DELETE 21TIILE L] Changa [ Addition |3
NAME MORRISON, CLAIRE 22 NAME
swreevaporess | 6750 W. FLAMINGO WAY S, 23 STREFT ADDRESS
Cy-§T-2IP %T PETERSBURG FL 33707 2 4 GITY-ST- 2P
THLE - ' o  []DELETE a4 THILE T change [ Addition
NAME SCHOOLEY, EARL 32 NAME
sweetanoress | 4901 8TH AVE. 8. 2.3 STREET ADDRESS
CITY-5T-2P QULFPORT FL 33707 84 CITY-51-2P
THLE AD I oecere 21TILE [ Change [ Addition
HAME THOMPSON,WILLIAM 4 2NAME
staeeranpress | 745 41ST STREET N. 4.3 STREET ADDRESS
CITY-53- 20 STcPETEHSBURG FL 33713 440ITY-ST-2IP f
TmE ALoN Lo+ [T DELETE SATME DIRECT o " [T Crange ~ ToJT Addition
NAME waff 5.2 NAME “Lp”\) L
STREET ADDRESS g ‘35 0’ 1% sasTReETADDRESS | 553 q. At S
CITY-§T- 2P : PW "’ {.ﬁ 3370 7 5.4 CHTY-5T- 2IP G-'wﬁf-z 0&";‘: ]’Qﬂ 2IR7677
e / v J DELETE 61 TMLE L' B h "] T[Jchenge [T aadivon
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2P 6.4 GHTY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Floricla Statutes. | further certify that the

information Indicatad on this annual repor or suﬁpleme_nlal annual report is trlue and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or lrustee empowered 1o execute this report as required by Chapter 617, Fiprida Statutag; and that my name
appears In Block 12 or Block 13 If changad, or on an atlachment with an address.

( 00 SICRWARE REQUIRED CLAVRE moRRisoN %(q

ler

%o 5532007
SO ar Ly~



