2005 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

1. Entity Name

DOCUMENT # 744499

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

Secretary of State

03-04-2005 90089 045 ****51.25

Principal Place of Business

OLD HWY 441 SOUTH
Mé)UNT DORA FL 32757
U

Mailing Address

€602 OLD HWY 441 SOUTH
MSOUNT DORA FL 32757
U

UULDBOUI

Suite, Apt, #, . Suite, L #, .
uite, Apt. #, &t Lite, Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ’ - - c - Name - - T "
BABBS, BEULAH T ~
! ' Straet Address {P.Q. Box Number is Not Acceptable)
6602 OLD HWY 441 SOUTH
MOUNT DORA, FL 32757
ity FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed of printed name of registerad agent and tlle If apphcable (NOTE Rsgrtered Agsnt signature requied when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TLE PD O petete e I Change [ Addition
NAME BABBS, BEULAHT. NAME
STREET ADDRESS | 6602 OLD HWY 441 SCUTH STREET ADDRESS
CITY-S1-2IP MOUNT CORA FL CIY-ST.7IP
e VD [ Delete T vD ok LENCE, EHWARD Ol Change [ Addition
NAME TORRENCE, BOBBY .. NAME ] 68 TRLAAANDA ST _HAg THOVE
STREET ADDRESS | 6602 OLD HWY 441 SOUTH STREET ADDRESS
.§I- MOUNT DORA FL .§1- =
CITY-ST-21P O CY-S1-IiP Lfk.ﬁlguﬁ G, FL, .
WILE___ 1o N .. _ Oostete e _ . [ change ) Addilion
NAME TORRENCE, BESSIE NAME )
STREET ADDRESS (6602 OLD HWY 441 SCUTH STREET ADDRESS
ory-§1-219 MT DORA FL GiY-ST-2IP
TTLE ™D Efctete T T b . [ changs ] Addition
NAME NIMMONS, DOROTHY NAME 0 (-R R D S'H o NEF
siReET ADDRESs 2106 PINE AVE. STREET ATDRESS ! Ay & 57
CiTY-ST-2iP MOUNT DORA FL 32757 CITY-5T. 2IP 1403 O MTI Dbﬂﬂ' A’L 32 75 7
TITLE [ pelate TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIp . CITY-ST-2IP
TTLE [ oelete TNILE . O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2Ip CITY-ST-2IP
12. | hereby certinf)!l that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . EAULar T /7.2 5
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daytume Phone #




