2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM |
DOCUMENT # 743448 B Secretary of State

1. Entity Name
ZION TEMPLE HOLINESS CHURCH, INC.

Principai Place of Business Mailing Address
1280 FLORIDA STREET 1410 FLORIDA STREET
LAKE CITY, FL 32055 P.0. BOX 1983

LAKE CITY, FL 32055

OUATEARERIRTRIRIR DRI

02232007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI ForTed For
59-2742437 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

RT 2 BOX 16 DO NOT WRITE
EAKE Gt L Cioone TREET IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. t am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signahira, Iypag or prinled name of ragslered agont and Ulls f applicable. (NOTE: Regisiered Aganl signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE DC

LO0n00T15301

NAME ELLISON, DAVID L 153 A0 BT e 2o
S AR | 3080 FAIRVIEW &7 04/27 /07 -80050-004 51,2

or-ST-2P | LAKE CITY, FL

MLE P

NAME MCCRAY, LUCIOUS
STREET ADDRESS | EAST WASHINGTON ST
CITY-ST-2IP LAKE CITY, FL

TILE D
KAME MCCRAY, BERNARD

SIREET ADDRESS | 162 NE LARGO .
orv-s-2p | AKE C|TY}?|:L ;—055 DO NOT WRITE

we | WILSoN, JoE IN THIS SPACE

SIREETADDRESS | 173 NW CARRIE CT

CITY-81-21P LAKE CITY, FL 32055 I
TMLE D
NAME MIZELL, SUSIE MAE

SYREET ADDRESS | 1780 FOWLER ST
CITY-§1-21P LAKE CITY, FL

TMLE T

NAME MONTGCOMERY, MACY

STREETADDRESS | 950 NW FLORIDA AVE

CITY-57-21F LAKE CITY, FL 32055 -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made undler cath; that | am an officer or director
of the corpaoration or the receiver or frustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, withqll ather like empowered.

SIGNATURE: Tog lblon $-(7-v1 96 52 -530%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phona #




