2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 744499 *' “

1. Enlity Name

MT. ZION PRIMITIVE BAPTIST CHURCH OF MOUNT

DORA, FLORIDA, INC,

Principal Place of Business

OLD HWY 441 SOUTH
ggUNT DORA FL 32757

Mailing Address

6602 OLD HWY 441 SQUTH |
MOUNT DORA FL 32757

us

2, Principal Place of Buginess

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

|

I

Il

I

Feb 04, 2004 08:00 AM
Secretary of State

MOORE CR2EO37 {11/03
City & State City & State 4, FEI Number Apphed For
NO-T APPLICABLE Not Applicable
Zp Country & Country 5. Cedificate of Status Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

BABBS, BEULAH T.

6602 OLD HWY 441 SOUTH

MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The atove named entity submits this statement far the purpese of changing its registered office or regislei'ed agent, or both, in the State of Florida. | am familiar with, and accep?
the cbligations of registered agent.

SIGMATURE - - : — — SN —
Sigrature. ivped or printed name of regrsteres agent andg tille if apphicable MNOTE. Ragisiered Agent signalure requircd when reinstaling) DATE
FILE NOW: FEE 1S $61.25° ~ ° 7| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1 , 2004 . . Trust Fund Contribution. Added to Fees . Borida Department_o_f Sm_m._ N
10. OFFICERS AND bmﬁCi"ORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE FD 3 Deiete TLE O Change [ Acdition
NAME BABBS, BEULAH T. NAME UOOOONIE5I33 N -
gmet appaess | 6602 OLD HWY 441 SOUTH STREET ADDRESS 02/06/04-80037-015 BL.Z5
giv-st.2p |MOUNT DORA FL CITY- 5.2
TITLE Vi 1 Delets TIE [CiChange  [CJ Addition
A TORRENCE, BOBBY J. e
sTReET DRSS | $602 OLD HWY 441 SOUTH STREET ADDRESS
gry-stzp  |MOUNT DORA FL CiTY-5T- 2P
e sD Cloaiets E O change [ Addition
NAME TORRENCE, BESSIE . WAME
STREET ADDRESS | 6602 OLD HWY 441 SOUTH STREET ADDRESS
CITY-ST-2IF MT DORA FL CiTY. ST-2IP
me D [T Delete s Clchage [ Addition
N NIMMONS, DOROTHY .
staeeT aooness | 2106 PINE AVE. STRECT AGDRESS
srvsiop  |MOUNT DORA FL 32757 iyt 2
TMLE [ Delete TALE [ change [ Addition
NAME MANE
STREET ADDRESS STREET AGDRESS
CHTY-ST-1P CIrY-ST- 2IP
THLE Ceke TME [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP

12. 1hereby certify thet the information suppiied with this fiting does net qualify for the exemption stated in Section 119.07{3)(®), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repart 15 frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am ar officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWM_MMMM
SIGNATURE AND TYPED OR #RI D NAME OF SIGMING OFFICER OR RIRECTOR Date Dayhme Phone &




