FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘

CORPORATION- -+ Katherine Harrls Feb 03, 1999 8:00am f

ANNUAL REPORT (et Secretary of State -
1999 bt DIVISION OF CORPORATIONS Secretary Of State :

DOCUMENT # 761 609 02-03-1999 90019 014 **++6] 25

1. Corporation Name

MT. ZION BIBLE CHURCH OF PENSACOLA, INC.

Principal Piace of Business Mailing Address .
% LR. SHELTON. JR % L.R. SHELTON. JR
2603 WEST WRIGHT STREET 2603 WEST WRIGHT STREET :
PENSACOLA FL 32505 ' PENSACOLA FL 32505
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] ' 01/26/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number . Applied For
) . l27) 59-2965131 T TNot Applicable
City & State City & State , ] $B.75 Additional
—i;l -2?[ 5. Certiicate of Status Desired O Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5_00 May Be l: ¥
24) [25] 20 [30] Trust Fund Contribution d Added 10 Fees ‘ .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
- 81| Name ) i i
SH_ELTON. kL.R., JR . e L $2| Street Address {P.0. Box Number is Not Acceptable)
2603 WEST WRIGHT STREET :
PENSACOLA FL 33505 8
' 84| City FL 35| Zip Code

-Pursf]ant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits this statement for the purpose of changing |ts registered
. office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad- .~
i *".agent. | am familiar with, 'and accept the obligations of, Section 617.0503, Florida Statutes. T R L ot

11

SIGNATURE

Signature, typed or printed nams of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 8
12 LA, Taw T OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PD P T OELETE TTTE ' : - : T Change _ L1Acdon | =
NAME - SHELTON, LR, JR 12 NAME 5
smee Avoress| 2603 WEST WRIGHT ST 13 $TREETADDRESS a
G- ST-ZP PENSACOLA FL ' 14 CITY-ST-2P &
TME VD [} DELETE 21 TME [iChange  [JAddition o
NAME SNYDER, MICHAEL 22 NAME
seeraoneess| 181 OVERLOOK DR 23 STREET ADDRESS
crv-srze -] PENSACOLA-FL : 2.4 CITY-ST-2ZP - -

T : ) DELETE 31TME [Change [ Addiion

- WHITWORTH, RE., SR : 32 NAME .

2730 W WRIGHT STREET 3.3 STREET ADDRESS |

'PENSACOLA FL 34, CITY-ST-ZP

SD . ‘ [] DELETE 4.1 TALE . [Change [ Addition

we | SCOTT, MILLARD C 4.2NANE L e

swmeeraooaess| 1701 WEST Z STREET 43 STREET ADORESS . . : ‘ ’ ' LY o
arvstze. | PENSACOLA FL 44 CIFY-ST-ZP ) o Ty
TME . [ DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-§T-ZP T ) SACTY-ST-ZP
E S CTDELETE S1THE ‘ TlChange L Addifon
NAME . ’ 62 NAME
STREETADORESS| ' £3 STREET ADDRESS
CTiY-ST-2P a 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certity that the information
indicatad an this-annual report or supples alannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
' or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in

officer or director of the corporation of the recalve
Block 12 or Block 13 if changeg, or on an attachmant with an address, vw%all other like empowered
7y - 2 SpbeTon . JR

SIGNATURE: ._ "{ ORE REQUIRED 7resoerr 11598 JY-45F-6668

KINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Daytime Phons #




