NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 742471

1. Corporation Name

PEACEFUL ZION BAPTIST CHURCH INC.

(6)

AW RGBT

Principal Place of Business

Malling Address

1164 PINE ST 1164 PINE ST

ATAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 32701

us us

3. Data Incorporated or Qualified 3a. Date of Last Report
04/14/1978 04/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
» 26] 59-2887430 Not Applcable
Suite, Apt. #. ete. Suite, Apt. 4, elc. 5. Gerlificate of Status Desired 0 $8.75 Addiional

22 27]

Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contrigution U Added to Fees

Zip Country Zip Country 8. This corporation has liability Jor intangible tax under s. 189.032,
24 2_5} E [30] Fiorida Statutes L1 ves B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GIVENS, MARY ANN
2641 W 20TH ST
SANFORD, FL
32771

B1| Name

82| Streot Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

11. Pursuant 1o the provisions of Sactions 8170502 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 chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad agent. | am

familiar with, and accept the obligations of, Section 617,0503,

lorida Statutes.

SIGNATURE __ o o e
Stgnature, typed or printed rame of reg stared agent and tlle f apphicatus (NOTE Registerad Agarit signature renured when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICE 8 AND DIREGTORS IN 12
TITLE D CJDECETE 11 TILE [jChange [ Addilion
NAME MENEFEE, G.D. 12 NAME
staeer aooress | 9575 HESTER AVE 13 STREET ADDRESS
CITY-ST-2ip SANFORD, FL 00000 14 LITY-S1- 7P
TLE VD EXDELETE 21T b. Ochage [T Addtion
e DEMPS, ALEXANDER 22w Rilfs, LINdA
smeeraonaess | 1228 NORTH STREET sasTRerT AODRESS [} SO0 Summierlin AVE
CITY-§1-2 ALTAMONTE SPRGS,FL 00000 secmv-stae |oANFOrd, Pl 33771
THLE D [JDELETE 31 TITLE [dChenge [ Addition
HAME PUGH, JAMES 32 NAME
streer apoaess | 225 YALE DRIVE 33 STREET ADDRESS
CITY-ST- 2P SANFORD FL 34.CITY-ST-2P
TITLE PD CJOELETE 41TILE OJchange [ Addition
NAME MARTIN, NOEL 4 7NAME
sreer anoress | 127 LEON ST 43 STREET ADORESS
GITY-ST-2P ALTAMONTE SPRGS,FL 00000 44 CTY- ST-20
TITLE SD CJDELETE 5.1 TILE [CIChange [ Addition
NAME PUGH, VERDELL R 5.2 NAME
staeer acoaess | 225 YALE DRIVE 53 STREET ADDRESS
CITY-57-2P SANFORD, FL 00000 54 6TY-S1-2P
TILE D [CIDELETE &1 TILE [Jcrange ] Addition
NAME GIVENS, JERRY L 6.2 NAME
sreer anosess | 2641 W 20TH ST 6.3 STREET ADDRESS
CITY-5T-21P SANFORD FL 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar 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 afficer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an addrass.

s:GNATURE:/// o 47/ 4t

NOE| MnsTIN i}

3-214b _339-0315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

ta Daytirne Pnoca #

CR2E037 (12/95)



