FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 7642;2

1. Corporation Narme

(3)

lélT- ZION NEW CONGREGATIONAL METHODIST CHURCH, IN

Principal Place of Business

C/O MARIE DANIELS
RT. 2. BOX 629
MAGGLENNY FL 32063

Mailing Address

C/O MARIE DANIELS
RT. 2. BOX 629
MAGGLENNY FL 32063-9551

FILED

Jan 22 1997 8:00am
Secretary of State

AR R

3. Date Incorporatad or Qualified
07/22/1982

3a. Da(‘)ea?!olaa!sigsgoﬂ

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
_2_1.1 El 1 1355 Not Applicable
Sufte, Apt. #, Bic. Suite, ApL #, elc. i
P P 5. Cerlificate of Status Desired . $8'75 Addftional
22] 27 Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May B
;:;] _2;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has fiabiity for intangible tax under s. 199.032,
2 28] |20] |30] Floriga Statutes ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant
81| Name
MALONEY, FRANK E., JR. 82| Snest Address {P.0. Box Number is Not Acceptable)
§ W. MACCLENNYE AVE
MACCLENNY FL 32063 83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registarad

aoffice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appeintment as registared
agent. | am familiar with, and accepl ihe obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Stgnaturs, typed of printed name of regrstered agent and (e i applicanle {NOTE Registered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 11T0LE [ change [ Addition
NAME GRIFFIN, BOBBY CHARLES 12 NAME
sweetaoomess | RT 2 BOX 510 1.3 STREET ADDRESS
CITY-S§1-21P MACCLENNY FL 14 CITY-ST-29
e ST T perene 21TIMLE [T Change [ Addition
NAME DANIELS, MARIE 23 NAME
saeeranoness | AT 2 BOX 629 23 STREET ADDRESS
CITY-ST- 7P MACCLENNY FL 2.4 CITY-ST- 2P
NLE D 1 DELETE 3.1 TNLE [ Change [ Addition
NEME LAURAMORE, ARTHUR L. 32 NAME
steeraooess | RT. 2, BOX 511 33 STAEET ADDRESS
CAY-S1- 2P MACCLENNY FL 34.CTY-51-7P
TEILE D X bELETE 41TLE D Y crange [ Addition
NAME RHODEN, FRED 4.2 NAME JOHN W. KIRKLAND
staeer anpess | 561 8TH AVE. W. BOX 8 4.3 STREET ADDRESS P 0 BOX 196
CITY-SF- 2P MACCLENNY FL 44CHTY-5T-2P MACCLENNY FL.
TILE D [J oetere 51THTLE [Jchange [ Addition
HAME CREWS, TERRY 5.2 NAME
sreeT appess | 169 1 LOWDER DT. 53 $TREET ADDRESS
LITY-ST- 2P MACCLENNY FL 5.4 CITY. 5T-ZIP
ML [T oELeTE £.1 TITLE I change L] Addition
NAME B2 NAME
STREET ADDRESS §.3 STREET ADDRESS
City-ST-2P §.4 EITY-5T-2IP
14. | do hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
| am an offlicer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MARIE DANIELS sp ' WA GRS

[ L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

i y 1-07-97 (904)m _3102

el Dale Daytire Fricne B Q000847

CRZEC37 (9/96)



