FILE NOW: FILING FEE IS $61.25

NONPROFIT A w0 FLORIDA DEPARTMENT OF STATE
CORPORA-“ON ' ' Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 72175 (8)

1. Corporation Name

MT. ZION CHURCH OF BARTOW, INC.

AR AR HORAW

Principal Place of Business Mailing Address
490 SPESSARD L. HOLLAND 490 SPESSARD L. HOLLAND
PARKAY SOUTH PARKAY SOUTH
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
097221971 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
21 25] 59-6476735 Not Applicable
Suite, Apt. #, etc. |, Sulle. At elc. 5. Certfficate of Status Desired 0 $8.75 Additionat
22 27 Fee Raquired
Cily & State | . City & State 6. Eloction Campaign Financing 0 $5.00 May Be
;:;] 2B Trust Fund Contribution Added to Fees
Zp Country - Country B. This corporation has lighility for intangible tax under s. 199.032,
24] ?S-I 29) Bﬂ Ficrida Statutes O Yes [INe
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITHHOYT L. 82| Stoot Address (PO, Box Number s Not Accaptabie)
490 SPESSARD L. HOLLAND PKWY S.
BARTOW FL 33830 83
84| City FL |85 Zip Code

1. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obigations of, Section E17.05603, Floriia Statutes.

SIGNATURE R .
Signaluro, typed o pricled neme of regislered agant and L it eppdicatile. {NOTE - Reg stered Agen! signa‘ure requ red when reinstating] [ATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [C1DELETE IREM: [JChange [ Addition

NAME JACKSON,EARNESTINE 1.2 NAME

sweetaporess | 670 DOROTHY STREET 1.3 STREET ADDRESS

CITY-5T-21P BARTOW FL B 1.4 CITY-ST- 2P

TITLE D C]DELETE 21 TITLE Clcnange  [J Addition

NAME SMITH,LIENASE 22 NAWE

sreer anokess | 690 DOROTHY STREET 23 STREET ADDRESS

CITY-51-2F BARTOW FL 2 4CTY-S1-2F

e D [CIDELETE 31THTLE [CjChange [ Addition

NAME CAMBERS,RC. 32 NAME

streeT anoress | 1885 MAGNOLIA ST. 39 STREET ADDRESS

LiTY-ST-21 BARTOW FL 34.07Y-51-2F

TITLE [ [DELETE 41TITLE [change  [J addition
vae CHAMBERS,ROBERTA 4 2 NaME

staees anoress | 3885 MAGNOLIA ST. 43 STREET ADDRESS

CITY-§T-21P BARTOW FL _ A4CHY-ST-2F

TLE T [JDELETE 59 TITLE [Ochange  [] Addition

NAME SMITH,HOYT L. : 5.2 NAME

streer aooress | 490 SPESSARD LHOLLAND 5.3 STREET ADDRESS

City-57-2p BARTOW FL 5.4 CITY-ST- 2P

TITLE [CJDELETE 6.1 TITLE CChange [ Addition

NAME £.2 NAME

STREET ADRESS £.3 STREET ADDRESS

Cny- §1- 2P 6.4 CITY-5T-2IF

14. 1 do hereby certify that the informaltion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same lsgal eflect as f made under
oath: that | arn an offcer or diractor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an 38,

SIGNATURE: %mm 6{?% OFFICER ongms:% T Daytme Prone #

HOYT L. SMITH easruer Di;IaJ: 01-1996 941-533% 1333

CR2EC37 (12/95)




