FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
» ANNUAL REFPORT

1996
DOCUMENT # 727973 (0)

1. Corporation Name

MOUNT ZION PENTECOSTAL CHURCH OF CHRIST. INC.

Aok yRE S FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortnane

Secretarpdf Stato
DIVISION OF CORPORATIONS

00 R

Principal Place of Business Mailing Address
8901 NW BTH AVE 8901 NW 8TH AVE
WIAMI FL 33150 MIAM! FL 33150
3. Date Incorporated or Qualitad 3a. Date of Last Repart
11/08/1973 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 59’1803926 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. .
ulte, Ap ele e AP et 5. Certificate of Status Desired ] $8'75 Adqltlonal
E.I 27 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $500 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country [s Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 'E\ ) Florida Salutes O ves ONo
5. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name’
ZYNE, PHILIP M 82| Swaot Address (P.O. Box Namber is Not Acceptable)
1 SE 3 AVE, #2150
MIAM! FL 33131 83
¢ 84| Cry FL |as| Zin Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
\‘lamihar with, and accept the obligations of. Section 617.0503, Fiorida Statutes.

SIGNATURE .. .- - e - . -
Sgnatura, typsd o panted rurte of reg stered agent and bt | appheatile INCTE - Registeren Agent sgrialgre revuirod whign ranstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS ANDG DIREGTORS IN 12
TILE | PD [J0ELETE 11TITLE (9] E LL P\ g A,R 7 £S  OChange ﬂﬁ.ddilion
NAME BURNETT, (RUBY) 12 NAME L.U E ﬂ—

streer aporess | 8901 N.W. 8 AVENUE 13 STREET ADDRESS 9 l 0 ﬂ w 5 3 . /f z' /4_ L /a

CITY-S1-2IP MIAMI FL 1.4 GlIEaST-2IP { A M . L (LN n
TMILE P — SA0ELETE Qe 5 ,u M A 0 H/l ,‘ s M [dchange P Adcition
NAME . i 22 NAME y " g p // T

STREET ADDRESS 2 3 STREET ADDRESS 8?0/ ‘ a’""_ - A,L‘: >
orv-s1-z0 | _KE— 2.4 CTY-51- 2P AT A P YN FL A ( 'u'aw

TILE r— JHQELETE 31 TILE N D Change . £ Addition
STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P SAivp—— 34.CIY-ST-ZP

e D . [IDELETE 41111 [Ochange ] Addition
NAME FLOWERS,OLIVER 4 ZNAME

sweer aooress | 8901 N.W. B AVENUE 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL . 46CTY-5T-2IP Sonnnl ?39:‘“% =

TITLE DELETE 51TITLE -04/18/96--01110- U'Eé nge Addition
e 5.2 NAME” *%bi .25

STREET ABDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-$1-20

TITLE [CJDELETE 51TITLE [COchange T[] Addition
NAME 5.2 NAME )ﬂ/ t-{
STREET ADORESS 6.3 STREET ADDRESS bf £
CITY-ST- 2P 64CI1Y-5T- 2P '

14. I do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemgption stated in Section 119.07(3)(k}, Florida Statutes. | further
cortify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or truslee empowered to execute this report 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 address.
SIGNATURE: Ul BURWE I r 31 ‘1‘ 76. é?{:%" 43

TUR D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




