-
e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #761609

1. Entity Name

MT. ZION BIBLE CHURCH OF PENSACOLA, INC.

Principal Place of Business Mailing Address
% IEFF POLLARD % IEFF POLLARD
2603 WEST WRIGHT STREET 2603 WEST WRIGHT STREET

PENSACOLA, FL 32505

PENSACOLA, FL 32505
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Jan 14, 2008 08:00 AM
Secretary of State

HHEIRTRTRIR LRI

S 01042008 No Chg-NP CR2E037 (4/06)

SgPAC‘EE L. 4. FEI Number Applied For

S e e 59-2965131 Not Applicabia
§ . . 5. Conificate of Stalus Desired [ 98:73 Additional

Fee Required

6. Name and Address of Cuirent Registered Agen

POLLARD, JEFF
2603 WEST WRIGHT STREET
PENSACOLA, FL 33505
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8. The above named entity submts this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of ragisterad agent.

SIGNATURE
Segnature, tyoed or pnted nema of regisianed agent and tilke (| apcicable [NCTE Regmisraa Agont egnsiura required when ranstaling) DATE
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS .
THLE PD S )
NAME POLLARD, JEFF
STREET ADDRESS | 2603 WEST WRIGHT ST : v )
Cn-STZe | PENSACOLA, FL 32505
TIME D T
NAME BROWN, COLBY i o : RS SRS A Y
o | 8920 DEVONSHIRE CIR Lo o R e ks
CHY-81-2P PENSACOLA, FL 32508 i . . , " T - e
TILE vD . g -
NAME FRAKES, STEVEN L '
STREETADDRESS | 2603 WWRIGHT ST r i
CIY-51-7¢ | PENSACOLA, FL 32505 Do NQTWRITE
WTLE 5D SRR | Y [ : { =0
NAME CARNLEY, DAVID ; T IN THIS SPACE ,
STREET ADDRESS | §612 LEEPARD RD n Tl e e ey . e N
oIy-s1-2° | MILTON, FL 32583 - oo S
e S e ;;Ev" S ’ o
NAME S Pyl
STRLET ADDRESS e A
CITY-$7-21P oo
TIrLe o
HAME - Tt :
STREET ADDRESS . ' . .
CiTY-ST-7P . . .

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. ! further certity that the information
is report or suppiemental report is true and accurate and that my signatura shall have the same Jagal effact as If madae under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appaars in Block 10 or Block 11 if

indicatea on

changed, or on an aftachment with an address, with all cther like empowerad. 8 S- &
SIGNATURE: MMM sveven L. FRAIES Vielo®  H38-L¢es
7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytma Phone &




