FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # 743448 (3)
ZION TEMPLE HOLINESS CHURCH, INC.

A PR

Principal Place of Business Mailing Address
1410 FLORIDA STREET 1410 FLORIDA STREET
PO. BOX 1863 P.O. BOX 1983
LAKE CITY FL 32065 LAKE CITY FL 3520552017 —
3. Date Incor ratg,d or Qualified 3a. Daﬁaofﬁ i port
1 06/30/ 1678 T8
Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
o 59-742437 Not Applabia
ite, Apt #, elc. Suile, Apt. #, etc.
Suite. Apt 4, olo wie. ApL ¥, &% 5, Cerlficato of Status Desied (] $8:79 Addional
22 ;ﬂ X Fee Required
City & Stale Cily & State &. Election Campaign Financing $5.00 May Be
;?:I EI Trust Fund Coniribution Added to Fees
Zip Country Zip _ Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 26 2 Is0] Floricla Statules Dlves _[#@No
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1[ Name
MCCRAY. LUCIOUS 82| Strest Address (P.O. Box Number is Not Acceptablg)
RT. 7, BOX 186
EAST WASHINGTON STREET 83
LAKE CITY FL 32055 3| Ciy FL 851 Zip Code
11, Pursuant lo the provisions of Seclions 617 0502 and 17,1508, 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 change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature, lyped o prinled mame of tegistared agent and title if appiicable. (NOTE: Registered Agent kignature requiepd when rainstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE oG [T peLeTe 1LHTILE m [T change [ Addition
NAME ELLISON, DAVID L 12NAME SHeLlmAy, NELson
streer apovess | 2050 FAIRVIEW ST 1ssmeETancRess | 702 20TH AVENUE 6.
CITY-§1-2P LAKE CITY FL 14 CITY-ST- 2P w
TILE P L] OFLETE 2ATITE s = T Tthene B Addiion
Nt MCCRAY, LUCIOUS 22mue aodwm, RoaerT4
staeer aonress | EAST WASHINGTON ST aasmerTaohess | GIOF PrrenduRy OA
CY-§1-2P LAKE CITY FL 2 40iTy-5T- 2 . FL.
T D T DELETE 31 TLE ;ﬁ‘t mpA, F A31E [T Change 2 Additon |
NAVE GRANT, DUKE 3.2 NAME Gondon Peanre Qg
srecraooness | 1760 GEORGIA ST, sasTheeT ADDRESS | 2000 Lake LoTelA DR,
Oy §7.2P LAKE CITY FL aaomv-s-2p | AVON..
TILE sD |__] DELETE 41 TIME T - Change  [J Addition
NAvE WILSON, JOE A 42K slsews Toe
sireet acoress | RT. 1, BOX 258 aasmeeraooness |RT ( Bex 26€
oY -$7-2P LAKE CITY FL worv-si-ze | LAKE Cing, Fi- 22085
THLE D L] BELETE §1TILE b - [T change” [ Addition
HAME MIZELL, SUSIE MAE 52 NAME
streetaporess | 1780 FOWLER ST 53 STREET ADDRESS
CITY ST 2F LAKE CITY FL $4CTY-5T-2P
T T [T DECETE 51 TITLE P Change [ Addifion
N MONTGOMERY, MACY 62 NAME MONTqomMTRY, Macu‘
seeraconss | AT 8, BOX 430 sssmeeranness | RT, B (oo ‘4230
CTY-S1-2P LAKE CITY FL gacmv-s1zp | LAKE gy, Fle 32058
14. | ¢o hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section ?19,07(3)(1-3, Fiotida Statutes. 1 further certify that the

information inchcated on this annual report or supplemental annual repor |s true and accurate and that my signalura shall have the same legal effect as if made under oath, that
| am an ofhicer or direclar of the corparation or the receiver or trusiee smpowered to execute this repont as required by Chapter 617, Florida Statutes; nd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E037 (3/96)

SIGNATURE: _ \ ol | (TIBH I e 4-2097  qou-151-309

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥



