 NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEMT OF STAYTE
Sandra B. Martham
Sacretary of State

?vﬂ)@F CORPORATIONS Q/

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 744499

t. Corporation Name

FLORIDA, INC.

(5)

MT. ZION PRIMITIVE BAPTIST CHURCH OF MOUNT DORA,

Principal Place of Business

6602 OLD HWY 441 SOUTH
MOUNT DORA FL 32757

Mailng Address

6602 OLD HWY 441 SOUTH
MOUNT DORA FL 32757

O O

3. Date incorporated or Qualified

Ja. Date of Last Report

10/04/1978 02/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] 0L gho i 44/ 2a, 2] {400 pep wa/../ VIR NOT APPLICABLE Not Applcabie
Suite. Apt, #, efc Suite, Apt &, Bl ) $8.75 Additional
,ZI ;ﬂ _Mjf 1")(“ N ,f'/fg ﬂ_ LQ P 5. Certficate of Status Desired ] Fee Required

City & State City & State 6. Election Camnpaign Financing . $5.00 May Be
23] pA-7 ., olar L, 28] 3275 79 Trust Fund Contribution Added 10 Fess

p . COUﬂ[W 2ip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;;Ié)l?"l 7 E-\ Oya/\} ‘ii-PJ E] a [)ﬁﬂ{d Heo Florida Statutes O Yes [lho

BABBS, BEULAH T.
6602 OLD HWY 441 SOUTH
MOUNT DORA, FL. 32757

9. Name and Address of Gurﬁrﬁep!’ﬂ_e_g_l_stared Agent

10. Name and Address of New Registered Agent

81| Name

82| Suent Acddiess (P.O. Box Number is Not Acceptable)

83

84| City

a5 | Zip Code

FL

11, Pursiiant to the provisions of Sactions £17.0602 and 617.1508, Florida Statutes, the above named corporation submits this statament far the purpose of changing its registered office
or regpstered agent, or both, in the State of Florida. Suct change was athorized by the corporation’s board of drectars. | hereby accepl the appointment as regrstered agent. | am
famibar wath, and accept the abhigations of, Section €17.0503, Florida Statutes.

SIGNATURE _ . L L e
i of fegedered agont and mte f a; e, abde (NOTE Renpstered Agent sigrarang ceepred whir ringtating) DATE
(12 o OFFICERS AND DIRECTORS 13. ADDITIONS CrHANGLS 10 OF FICE RS AND DIRLG10HS IN 12
TILF PD [JOELETE 11TME [1Cnange ] Addition
NAME BABBS, BEULAH T. 12 hAME
smeet anoaess | 6602 OLD HWY 441 SOUTH 13STREE | ADDRESS
Clv-S1-2p MOUNT DORA FL B ) 140IY-5T- 2P
TiTLE D [JOFLETE 21TIMLE [Tchange [ Additien
HAhE TORRENCE, BOBBY J. 22 NAME
sreeet anoriss | 6602 OLD HWY 441 SCUTH 23 SIRELT ADDRESS
ol §7. 20 MOUNT DORA FL 2 4CIY-51- 2P
TTLE sD [IDELETE 31ITE [C)Change  [C] Addilion
RARAE TORRENCE, BESSIE 32 NAME
steet aopacss | 6602 OLD HWY 441 SOUTH 33 STALET ADDRESS
OiTY-51-2 MT DORA FL L 34 CIIY-51-2P
TITeE 10 [JDELETE 41TILE Clchange [ Addilion
NAE TORRENCE, MAUDE 4 2N
st asoress | 6602 OLD HWY 441 SQUTH 43 STREET ADDRESS
RN MOUNT DORA FL 4407Y-ST-2F
TITLE [JDECErE S1TIILE [AcChange  [] Addilion
NAME 52 NAME
SIREFT ATORESS § 3 STREET ADDRESS
CITY-57-2 S40TY-51- 2P
TITE [ JDELETE B¢ TITLF [Jchangs [ Acdition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADERESS
OTy-ST-2F 640iY-5- 2P

SIGNATURE: 2,04, ;@4&(

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that tha information supplied with this filng is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an ofcer or draclar of the corporalion or the recever or trustee empowerad to execute this raport as required by Ghapter 617, Flarida Statutes, and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an address

/" Ty ) 3955 1777

Beawrah 7. BABES 3R

Ddafe Prone #

CR2E037 (12/95)




