2014 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

Do ENT # 700737 g JMNT RS
1. Entity Name
MT. ZION PRIMITIVE BAPTIST CHURCH, INC. R
uﬁ;' :f' .ff,. . "._. :‘iril“:
}’ﬁ“‘" = FLORIDA
Principal Place of Busineas Mailing Address :
3700 22ND AVENUE SOUTH PC BOX 530397
ST. PETERSBURG, FL 33717 ST. PETERSBURG, FL 33747
TS T 5 ANV R R RO AR
Suite, Apt. #, slc, Suite, Apt, #, stc, 01172014  REIN-NP CR2E099 (12/11)
City & State City & State . 4, FEI Number Applied For
80-0068485 Ngt Applicable
Zip Gountey zp Country 5. Ceriificate of Status Desired [ gg;zgq:‘ifgg“’”“'
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglsterad Agant
Name D)
RIGGINS, CAROLYN Elddec T po. ArdefSon
3700 22ND AVENUE SOUTH Bt Address { Box Number i Not captable)
ST. PETERSBURG, FL 33711 3‘;?‘)0 '\& A
ity Zip Code
é.x ok Pelrshen FL | 327//

8:;The above named entity submits this statement for the purpose of changing its registered office or registared agant, 9 both, in the Stata of Florida. | am familigf with, and accept
the oblllatlons of registered agept.

|79

Wl. (NOTE: Registorad Age signwbure required when relnstating) RATE

“typed or prnted name of registared Age

r

Mahke check payable to

2.,  FILE NOWHI FEE IS $297.50 Florida Depariment of Stats
10. OFFICERS AND DIREGTORS P 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN10.
TmEe k) & Deiete TE P 7] Change  [¥ Adden
NAE RIGGINS, CAROLYN v Eider T. M. AndetSon
STREETAQORESS | 3700 22ND AVE SO STETADOESS |3 700 Llnd. Ave. %o
crv-s1-2¢ | SAINT PETERSBURG, FL 33711 ov-57- 2P 20\\.\3,_ B Ve S ce . B 32710
e DEC [ Delste e ¥ [ Changs [V hddition
NAME BAILEY, GLENN NAME Lq

\ wr,
STREETADDRESS | 3700 22ND AVE SO STREET ADDRESS & ‘r\wr\,\“
CITY- ST- 2P SAINT PETERSBURG, FL 33711 . CiTY-51-2P &?\n_\_ L“-ei"{\\m. E’U\'\'\ '75’57”
MLE SEC IE,DeIaia TIMLE [ Change [Q’f&dition
NAMEE BAILEY, VAIL NAME el ¢l @w)m_
STReET a00Ress | 3700 22ND AVE. SO STREET ADORESS 3-7 O m\ Ave. So
cry- §1-2p S8T. PETERBURG, FL 33711 CITY-5T-2P bb.n . ?L_, 327/
TME [ Deleta TmE ‘T “\45\-(4_ [T} Change [E/A&dmon
NAME NAME S\N,\? H\ Sore ;
STREET ADDRESS STREET ADDRESS A

v o

GTY. ST 2P oTY. §1.2P 78 L CLr.ﬂ)“ﬁ R 337/ .
TmE 1 Osleta TILE DE_C_ y O] Change  [d"Addition
MAME tAME C\m{(ﬂ%{. W(b\)
STREET ADDRESS STREET ADDRESS 3700 AL
om-st-ap SR Baink Pe Slnrs y 2374
TIE [ Delete TMLE [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CrY- 1. 29 CITY. 5T 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams tegal effect as if made under oath; that | am an officer or director
. of the corporation ar the receiver or Irystee empowered to execute this report as reguired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
“ changed, or on an atlachment with a# addreas, with all other fike empowared,

SIGNATURE: Fir-4 Mmé%m‘} Lo

E AND TYPED OR PRINTED NAME OF




