FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Jan 22 1998 8:00am

DQGUMENT # 744499 (5)

MT. ZION PRIMITIVE BAPTIST CHURCH OF MOUNT DORA,
FLORIDA, INC.

Secretary of State

RGN IR FETAARAWATE

Principal Place of Business Mailing Address

CR2E037 (10/97)

indicated on this annual report or supplemental annual repart is true and accl

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

SIGNATURE: #024. 0.20d 2B 7 IRE TRERIAN 5

S{[é?;mi IWDOI 4;; ELO‘;;%? ﬁlegﬁNc':'LgOHRVAu |Fi4:132?$?um 3. Date Incorporated or Gualified
Us s 10/04/1978
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address :
incip ailing res: 5. Certificate of Status Desired C ,$8'75 Additional
2 26} __Fes Roguired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contfibution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowne[%?dﬁation?
;3—| _2;| Yas o)
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
?4-] E‘ g[ ?0] Personal Property Tax due June 30. ] Yes =]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name )
BAEBS, BEULAH T. 82| Street Address (P.O. Box Number is Not Acceptable}
6602 OLD HWY 441 SOUTH
MOUNT DORA, FL. 32757 &3
82| City FL |85 I Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purpase of changling its registered
affice ar registered agent, or both, in the State of Florida, Such change wasg authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '
Signawre, typed or printed nama of ragistered agent and Ute if 2applicable (NOTE: Registeres Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D £ DELETE 1.3 TrTLE [ change [T Addition
NAME BABBS, BEULAH T. 1.2 NAME
sweeT ADcRess | 6602 OLD HWY 441 SOUTH 1.3 STREET ADDRESS
CITY - §T- 2P MOUNT DORA FL 1.4 CITY-5T-ZIP
TITLE VD [T DELETE 21 TILE [CJchange [T Addition
NAME TORRENCE, BOBBY J. 2.2 NAME
sTeET avoezss | 6602 OLD HWY 441 SOUTH 2.3 STREET ADDAESS
CITT-ST- 7P MOUNT DORA FL 2 4 GITY-ST-29 -
TITLE SD T DELETE 31 TLE [ change [ Addition
NAME TORREMCE, BESSIE 3.2 HAME
sTReeT ADDRess | 6602 OLD HWY 441 SOUTH 3.3 STAEET ADDAESS
GITY - 5T-ZIP MT DORA FL 3.4, CITY-ST-2P _ _
TTLE 1D L_J DELETE 41 TILE [Jchange L[] Addition
NAME TORRENCE, MAUDE 4.2 NAME
stheet ADDRESS | 6602 OLD HWY 441 SOUTH 4,3 STREET ADORESS
CITY=5T-7IP MOUNT DORA FL 24 CIY-ST-21P
TLE }_| DELETE 5.1 TIMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4 CITY-S7-2iP _
TITLE _J DELETE 6.1 TITLE [Jchenge L[] Addition
MAME 5.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-S7-2IP
14. T hereby certify that tha infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

e

J/1]64

BulBs 354 359357197

L i




