FILED

FILE NOW: FILING FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCRATIONS

-}

Secretary of State

DOCUMENT # 742471

1. Corporalion Name

PEACEFUL ZION BAPTIST CHURCH INC.

(6)

AN

Principal Place of Busingss Mailing Address

1164 PINE ST 1164 PINE ST
TAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 327013744
s us

) Da&?cﬂﬂ;bai%d or Qualified | 3a. D&f !51 éﬁé&gﬂort

2. Prncipal Place of Business 2a. Mailng Address 4, FEW% Applied For

;ﬂ ;J 7430 Not Applicable

Suite, Apl #, otc Suite, Apl. #. alc. . . $8.75 additional
22—] ;ﬂ 5. Certificate of Status Desired O Fee Required

City & Stata City & State &. Eloction Campaign Finansing $5.00 May Be
}ﬂ ;;I Trust Fung Contribution Addad to Fees

Z1p Country Zip Country 8. This corporation has Hability lor intangible tax under 5. 199.032,
[24) 25 ™! [30) Florida Stetutes Oves Rwno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

81| Name

82| Street Address {P.Q. Box Number is Not Acceplable)

83

8| City 85[ Zip Code

FL

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statules, the al
office or registered agent, or bath, in the Stale of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE ___

bove-named corporation submits this statement fot the purposa of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

03, Florida Statutes.

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

OEL MARTIN ;- -1 1514
SIGNATURE: NOEL, JARTENp: ryy [111

Signature. typed o prinlad name of regisiered agent ard tlle il applcatis, (NGTE: Regisierad Ageni signature required when reinstaling) DATE
1z, OF FICERS AND DIREGTORS 13, FOOMIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12
TiILF b T ToeLete 1ATILE [.] Change 1.1 Addition
NAME MENEFEE, G.D. 12 NAME
singer anoness | 5575 HESTER AVE 1.3 SYREET ADORESS
erv-s1-7e | SANFORD, FL 00000 1A CITY-ST-2P
THLE D T DELETE 21TIMIE L) Change | Addition
NAME HILLS, LINDA 22 NAME
stee) anoness | 1500 SUMMERLIN AVE 23 STREET ADDRESS
civ-sioae | SANFORD FL 2.4CATY-ST- 2P
it D "% DELETE 31 THILE V] T8 Change [ Addition
AR PUGH, JAMES 32 NAME RENE A L J1a Tr
sttt anoress | 225 YALE DRIVE ASTREET ALORESS |13 &/ PINE ST,
Y- ST 7P SANFORD FL 3.4, CITY-5T- 2P AI#R MPKTE SPRG S, Fi 337¢/
F e PD T oELeTe L1TLE i ! [ Change T Addition
NAME MARTIN, NOEL 4.2 NAME
sreret aopress | 187 LEON ST 4.3 STREET ADDRESS
crvstoze | ALTAMONTE SPRGS,FL 00000 L4CITY-§T- 2P
ILE 3] T oeLeTs 5 TILE [T Change 1 Addition
HAME PUGH, VERDELL R 5.2 NAME
streer anoness | 229 YALE DRIVE 5.3 STREET ADDRESS
am-s.ze | SANFORD, FL 00000 54 BITY-5T-2P
e 1D Tdl DELETE 61TILE TD B Change T Addition
hAME GIVENS, JERRY L 62 NAME MARTIN, EAR'ENE
steer aocress | 2841 W 20TH ST sssectanoness || 47 LEON §T.
cri-st.ze | SANFORD FL sorvst2r AIT A MO NTE SPRGS, Fi 33 '767/
14. [ da hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual reporl of supplermantal annual report is true and accurate and that my signature shall hava the sama iegal effect as if made under oath; that
1 am an officer or direclar of the corparalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and ihat my name

i 3- 30-1997 (401)33%-0375

. 58T 1]
IGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEN OR

DIRECTOR

Date Daytima Phone 10012607

Apr 03 1997 8:00am

CR2E037 (9/96)



