FILE NOW: FILING FEE IS $61.25

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 738278

1. Corporation Name

THE HISTORIC MOUNT ZION MISSIONARY BAPTIST CHURC
H, INCORPORATED

(1)

Principal Place of Business

Mailing Addrass

FILED
Feb 04 1998 8:00am
Secretary of State

AR AL MR AT T

301 NW. 9TH ST, 31 NW. 9TH ST. 3, Date Incorporated ar Qualified
MIAM! FL 33136-3315 MIAMI FL 331363315 e "
i M 03/21/1977
4. FEI Number Applied For
§9-0799910 [Not Appiicasic
2. Principal Place of Business 23. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
;1—{ E] Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Ba

E‘ ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a2 homeowners asscciation?
.2?[ E Cdyes [INo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
H’ El E‘ ‘3;] Personal Property Tax due June 30, [ ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MOORE, A.D. 82{ Strest Address (P.Q. Bax Number is Not Acceptable}
301 N.W. 8TH ST.
MIAMI FL 33136 83
aa| City

| Zip Code

FL ®

Ti. Pursuant to the provisians of Sections 817.0502 and 617.1508, Florda Statutes, the abave-named comoration submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby ascept the appointment as ragisterad
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Slgnature, typad or prinlad name of reglstared agent and titla if applicable. {NOTE: Ragistersd Agent signature raquired whean reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS N 12
TMTLE D [F DELETE 1.1 TITLE [T change I Addition
NAME WHITEHEAD, ARETHA, 1.2 NAVE

smeet abbrsss | 301 NLW. 9TH ST, 1,3 STREET ADDRESS

CITY - ST-2P MIAM] FL 1.4 CITY-5T-2P

THTLE vCD L1 OELETE 21TITLE [_iChange [ Additian
NAME WILLIAMS, CHARLIE 22 NAME

streeranoress | 301 NW @ STR 2.3 STREET ADCRESS

CITY- ST-2P MIAM! FL o 2. 4 CITY-51-2P . o O

TITeE (v DELETE ERES a0 T e T R Change Addition
g ABBIT EUPHRATES — Abbitt Eubhrate s

stheEy anoRess | 30T NW 9TH STREET sasmeer aoovess | 3 01 ¥ b‘f‘ qih streel

CITY-51-ZIP MIAMI FL ] scmvestze | Miami, F]- . T e -

TITLE ~D DELETE 4,1 TMLE ' ’ Change Addition
e ~REFERSOM WALHER a Cowme v. Rawf;} A ;E;?LS

STREET ADBRESS | »3G--NW9TH ST 43 STREET ADDRESS A . ey’ -

CITY-ST-2IP ML 44 CITY-5T-7IP Mie m' i

TIVLE D [_] oELETE 51TALE [T change [ Addition
NAME COX, DANIEL A 52 NAME

sreeeTanoEss | 301 NW 9TH ST. 5.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 54 CITY-§T-2IP

TITLE ) [ DELETE 6.1 TITLE [Tchange 1] Addition
NAME BURKE, VANESSA 62 NAME

stReeT aoDAess | 301 NW 9TH ST. 6.3 STREET ADDRESS

ChY-ST-218 MIAMI FL 6.4 CITY-S3-2IP

T4 7 nereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or direclor of the corporation or the receiver or trustee empowerad 1o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in
Black 32 or Black 13 if changed gsr onan attachment with an address.

SIGNATURE:

) YRGS Aoy

CR2E037 (10/97)



