FILE NOW: FILING FEE IS $61.25

NONPROFIT &8k
CORPORATION
Secretary of State

ANNUAL REPORT
44 DIVISION OF CORPORATIONS

1996 Nz
DOCUMENT # N5099 (9)

1. Corporation Name

MOUNT ZION HOUSE OF PRAYER HOLINESS CHURCH INC.

= FK 2 FLORIDA DEPARTMENT OF STATE

‘ "i‘ Sandra B Mortham
@J

AT

Principal Place of Business Mailing Address
1903 HOUSTON AVE. 1903 HOUSTON AVE.
YALDOSTA GA 31602 VALDOSTA GA 31602
3. Date Incarporated or Qualtied 3a. Dale of Last Raport
09/24/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 593135957 Not Applicable
2 Apl #, elc, Suile, Apt ¥, elc. iti
Suite, Apl. #, ete uie. At b, ele 5. Certficate of Status Dasired 0 $8.75 addiional
22 ;l Fes Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
23 _ 281 Trust Fund Contribution 0 Added 1o Feas
_2p Country 21p Gountry 8. This carporation has liability for intangible tax under s. 199.032,
24| 25 E EEI Florida Statutes O ves BNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
MGDAN'EL, FOREST 82| Street Aadress (P.OL Box Number is Not Acceptabile)
1300 ML KING DR
#A-1 83
MADISON FL 32340 84| Ciy EL Iss Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above -named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familar with, and accept the obligations of, Section 617.0803, Fiorida Statutes

SIGNATURE __ __ . ... N R I I
| Soyarire, tped or prnked nare o o 1l g hcak e INOTE Rogistersd Agert Sgnaturs rin i s when renstat gl DATE
17, OFFICERS AND DIRECTORS 13 AT TONS TCHANGE S 10 OF FCEFS AND DIRECTONS TN 19
TITLE VATD [CJDELETE 1111LE [Jchange [ Acdition
HAME MATHIS, CATHERINE M. 12 NAME
sireer aocress | 1903 HOUSTON AVE. 13 STREEY ADDRESS
GlY-ST-2P VALDOSTA GA 14CITY -5 7P
TiILE 10 [JCELFTE 21 TIILE Cichange [ Addition
NAME LUNEAL, ALEXANDER 22 NAME
staeet aooeess | ROUTE 1 BOX 7 2 3STHELT ADDAESS
Ciy ST 2P PINETTA FL 2 4CITY-81-2P
TILE ASD [CIDELETE 31THLE [aChange  [] Addition
NAME MCDANIEL, BARBARA 39 NAME
stserapongss | 1300 MLKING DR #A1 33STREET ADDRESS
Y512 MADISON FL 34 CITY-S1-21
nILE PDC CIDELETE S1TITLE [JChange [ Addilion
hAME MATHIS, ERIC J 4 INAME
sraeer anoress | 1903 HOUSTON AVE 4 3STREET ADDRESS
O ST-2F VALDOSTA GA SACTY-S1-2P
TnLE S0 (JoeLere 51TIILE [ChCnange  [C] Addition
hAME COACHMAN, JUANITA 52 NAME
sreeranoress | HWY 145 PO BOX 203 53 STREET ALDRESS
Ciy 512 PINETTA FL 5ACITY-51-2p
TILE [CIDELETE &1 TITLE [Ccnange [ Addition
NAME 6 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
QY -1 21p 64Ty -51-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Sectian 119.07(3)(K), Florida Statutes, | further
certify that the information indicated an this annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation ar the receiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment wiph an address. )

- A /4 é/z}ggs&f 1242

ED NAME OF SIGNING OFFICER OR DJRECTOR S Phane

SIGNATURE:

SIGNATURE AND JARED O PRIN

CR2E037 (12/95)




