FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?:JC(rJGFlaC?('J:PS(;‘:ZTIONS Secretary Of State
DOCUMENT # 74449 (5)

1. Corporation Name

MT. ZION PRIMITIVE BAPTIST CHURCH OF MOUNT DORA,

FRDA NG [

Principal Place of Businoss Mailing Addrass
OLD HWY 441 SOUTH 6602 OLD HWY 441 SOUTH
MOUNT DORA FL 32757 MOUNT DORA FL 32757-XM8
us us
3. Data Incorporated or Qualified 3a. Dale of Laslé’l&gort
10/04/1078 02/14/1
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
[21] 28] NOT APPLICABLE [ Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc
. v P 6. Corlificate of Status Desired O '$8'75 Adaitional
EI p Fee Regulrad
City & Stale City & Stale 6. Eiaction Campaign Financing $5.00 May Be
;31 ?a] Trust Fund Contribution [ Added to Fees
Zipp Country Zip Country 8. This corporation has Hability far intanglble tax under s. 189.032,
’m ;;l m ;l Florida Statutes ) [dves [Ino
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
BABBS, BEULAH T. 82| Streel Address (P.O. Box Number is Not Acceptabi)
6602 OLD HWY 441 SOUTH
MOUNT DORA, FL. 32757 83
B84 City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this staternent for the purpose'c_:f changing its registereg
office or regislered agent, or bath, in the State of Flarida. Such change was authotized by tha corporation's board of directors. | heraby accepl the appointment as registerad
agent. | am farriliac with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgoature typed of printad name of tegista-ad agerd and tite it appl-cablo (MOTE: Ragisterpd Agent signature requited when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [JCeLETE 11TITLE [Tchange [ Addition
HAME BABBS, BEULAH T. 1.2 NANE
sreeranoness | 6602 OLD HWY 441 SOUTH 1.3 STREET ADDRESS
CTY-51-2P MOUNT DORA FL 1A CITY -5T- 2P
e VD (] DECETE 21TITLE [ cnange [T Aadition
HAME TORRENCE, BOBBY J. 2.2 HAME
street anpaess | 6802 OLD HWY 441 SOUTH 2.3 STREET ADDRESS
CTY-§1-2P MOUNT DORA FL 2.44iTY-ST-2P
TinE SD [T oeLETe TFTLE [T Change ] Addition
HAME TORRENCE, BESSIE 3.2 NAME
stacet anoness | 6602 OLD HWY 441 SOUTH 33 STREET ADDRESS
CITY-S1- 2 MT DORA FL 34.CTY-ST-2P
TIILE ) [T veLere L1TTLE [T Change L] Additian
MAME TORRENCE, MAUDE 4L 2NAME
srueer aooness | 6602 OLD HWY 441 SOUTH 43 STREET ADDRESS
CITY-S1- 2P MOUNT DORA FL 44 0TY-5T-2P
TINE [ J cecere £17MLE O thenge [ Addition
NAME 4.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GY-§1-2° 8.4 0ITY-ST-2P
ML [T okLEvE 61T1LE [T Change (] Addition
NAME 62 NAME
STHEET ATDRESS 6.3 STAEET ADDRESS
oY 5120 64 CITY-5T-2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or 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 officer or direclor of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. —

3935777

SIGNATURE: ﬁ%ﬂ A ,ﬁgﬂg&éﬂﬂ B&ﬁLMQ/JJJ_@ﬁ%—

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

corpoRRTioN (LIRS g o Feb 24 1997 8:00am

CR2ED37 (9/96)



