2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 729940

1. Entity Name B )
MT. ZION CHURCH OF THE LIVING GOD, INC.

Jul 22, 2005 08:00 AM
Secretary of State

Principal Place of Business = Mailing Address

521 S. BOOKER ST * 807 W. GRIFFN ST.
SFS:(ESTV(EW FL 32538 . SSRESTVIEW FL 32536

IR LD

2. Principal Place of Business _— 3. Mailing Address
Suite, Apl #, etc. = Suite, Abt #, etc 15t MOORE CR2E037 (10/04)
City & State il - Gty & State 4. FE! Number Applied Far
59-3039626 Not Applicable
Zip Country e Courtry 5. Certficate of Status Desired d 58,75 Additional
_J_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - — e — —-e k- Neme LA - - T
THOMAS, UZZiAH -
1 Street Address (P.O. Box Number is Not Acceplable)
802 W. GRIFFITH AVE.
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entity sabimiits this statetnent for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

he chligations of registered agent.

SIGNATURE , i _ , _ _
Sgnatun. tyred or panted name of reiyistered agent and htkf aspheable {HOTE Ragistered Apenl signature Tequrad when feirstabng) DATE
FIL.LE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Cue By May 1, 2005 Teust Fund Contribution. Added 1o Feas Florida Department of Siate
10, “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFLSLIN 10
it DP T eicte i i 1}5}1’%{]!’“33 T | Change ] Addition
st THOMAS, UZZIAH et (T 22/ Ua-00002-u04 61,25
sipFr) anopzss | BO2 WL ;GRIFFITH AVE. STRET T ADDRESS
CIY-5F 7P CRESTVIEW FL CIY-5T- 1P
T0LE SD T i - [ Delete mF [J change [ Addion
NAME THREATS, ANNIE NARE
CIRECT ADDRESS | 1231 ROOSEVELT ST. SIsif T ADBRESS
<Y 5P 7P BAKER FL 32531 CITY-ST-2IP
unE ™ - L O pelet Huld ] énﬁfqé [T Addition
NAME SIMONS, MAHALLA HAME
SIREET ADDRCSS | 5804 JACK STOKES RD. STRELT ADURESS
GTY-5[- 2P BAKER FL 32531 CITY-51- 7P
Tt B T 1 Delete i O change [ Additien
HAME DONALSON, ABRAHAM, J&. A
~iarir ADnRess [ 225 172 §. LINCOLN ST. <TMEE T ADDRESS
Cly-ST- 2 CRESTVIEW FL are - S1-af
Ihe, N O Detels TinE o - (] Change [ Additian
NAME NAME
STREET ADDRESS STREF T ADDHESS
CiY-31- 3P B Qs e
e T 1 Delels T O crange [ Addition
NAME HAKE
SIHECT ADDRESS STREET ADURESS
CHY-57-21F LITY.§1- 0P

- 12, | hereby certifg that the informaion supplied with tis filing does not qualify for the exemption stated in Section { 18.07(3}, Florida Statutes | further cerdfy that the information
ht

indicated on

is report Sr supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carperation or th€Tecelver or trustee empowered 1o execute this repart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like empowerad
SIGNATURE: Wh’é‘v ﬂ}mﬁ o)

“Taio Daytirna Phene #

~GEfATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




