:‘ FILE NOW: FI_I:lNG FEE IS $61.25

F NONPROFIT .,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729940

1. Gorporation Name

MT. ZION CHURCH OF THE LIVING GOD. INC.

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

(7)

NSO i

Principal Place of Business

802 WEST GRIFFITH AVENUE
CRESTVIEW FL 32538

Mailing Address

802 WEST GRIFFITH AVENUE
CRESTVIEW FL 32536

3. Date Inco?oraled or Qualified
06/14/19

3a. Dada3 ;)(f)lia[s‘lgﬂggoﬂ

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] |26) 59-3039626 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
uie, Apt. #, et L, Apt. #. 5. Gertificate of Status Desired O $8.75 Auditional
E] Eﬂ Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ El Trust Fund Contributicn 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;\ -El Bl El Florida Statutas O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS, UZ2AH 82| Shenl Addross P.0. Box Number is Not Acceplable]
802 W. GRIFFITH AVE. )
CRESTVIEW FL 32538 83
84| Ciy FL Iss Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508
or registered agent, or both, in the State of Florida. Such chan
familiar with, ang accept the obligations of, Section 617,0603,

Flonida Statutes, the above-narmed corporation subrmits this statement far the purposae of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE -
‘Stgnatare, typed or printed name of reg stared agent and tit e I apphcable NQITE: Regstered Agent signature requined wher reinstaling) DATE ia-

12, OFFICERS AND DIRECTORS 13. ADDTIONG/CIANGLS T Of FICERS AND DIRECTORS IN 12 o

TIme DP [JDELETE 19 WILE [Change [ Adition g

NAME THOMAS, UZZIAH 1.2 NAME 5

sraeeraooress | 802 W, ;GRIFFITH AVE. 1.3 STREET ADDRESS g

CITY-ST-7IP CRESTVIEW FL 140y -5T-21P &

TITLE V [JDELETE 21TILE (Tchange L] Additon | QO

NAME BENJAMIN, CHARLIE 22 NAME

srecer ooeess | 815 Wl WALNUT ST. 2.3 STREET ADDRESS

CITY-§1-7 CRESTVIEW FL 24CTY-5T-2IP

TITLE S [JDELETE 31T1LE [JChange  [J Addition

NAME THOMAS, ALICE 32 NEME

staeer aooress | 802 GRIFFITH AVE. 3 STREET ADDRESS

CTY-51-2 CRESTVIEW FL 24 GiTY-ST.20

TILE T C]DELETE 41TIIE [Jchange [ Addition

NAME THOMAS, MEUSSA RENEE 4 2NAME

ermeer anoress | 802 W. GRIFFITH AVE. 43 STREET ADDRESS

CTY-51-2P CRESTVIEW FL 44 CTY-5T- 2P

TITLE D TCICELETE 51TITLE Charge L Addition

NANE DONALSON, ABRAHAM, JR. 52 NAME

steer aoeess | 228 1f2 S. UNGOLN ST. 43 STREET ADDRESS

CITY-ST-2iP CRESMEW FL 54 GITY-ST-217

TILE D [CIDELETE §1TTE [Jchenge LI Addition

NAME MCDANIEL, JAMES £.2 NAME

srezer aooness | 703 MCDONALD ST £3 STAEET ADDRESS

CHTY-ST-2P CRESTVIEW FL 64 CITY-57-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicaled on this annual report of supplemenial annual repart 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 corporation or the receiver or trustec empowered 1o execute this report as required by Chapter
appears in Block 12 ar Block 13 if changed, of on an attachment with an address.

SIGNATURE: *

617, Florida Statutes: and that my name

Cive i vin ot

i S b A ¥

D PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :

{ 9 (}‘k)inﬁ a‘vaa .3%,.

7
¥ Bans




