FILE NOW: FILING FEE IS $61.25 FILED

CISCR);!PES_E\TN FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 764252 (3)

1. Corporation Name

MT. ZION NEW CONGREGATIONAL METHODIST CHURCH, IN

© LR

Principal Place of Business Mailing Address
C/0O MARIE DANIELS G/O MARIE DANIELS 3. Date Incorporated or Qualified ]
RT. 2, BOX 629 RT. 2, BOX 629 0? 99 1982
MACCLENNY FL 32063 MACCLENNY FL 32063 {22/
4. FEI Number Applied For
59’301 1355 Nat Appiicable
2. Frincipal Place of Business 2a. Mailing Address -
P 9 5. Cerificate of Status Desired [ $8.75 Additional
;1—‘ E‘ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 way Be
22 R Trust Fund Contribution | _Added to Fees
City & State City & State 7. |5 this nonprofit corperation a homeowners ciation?
=] ] Clves CHto
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' EI ;I ;El Personal Praperty Tax due June 30, J:I Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALONEY, FRANK E., JR. 82| Street Address {P.O. Box Number is Not Accepiabie)
5 W. MACCLENNYE AVE e
MACCLENNY FL 32063 83
84} Chy FL "ss ' Zip Code
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerec agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars, [ hereby accept the appointment as registered
agent. | am familiar with, and accep! the chligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnature. typed or printed name of reglstered agont and litla if applicakle. {NOTE. Registered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T peLesE 11TE [T Change [T Addition
NAME GRIFFIN, BOBBY CHARLES 1.2NAME

smeerapcress | RT 2 BOX 510 1.3 STREET ADDRESS

CIFY-ST-21P MACCLENNY FL 14 CITY-5T7-2IP

TME ST [T dELETE 21 TILE LI Change ¥ Addition
NAME DANIELS, MARIE 22 NAME

smeeT aooRess | R 2 BOX 625 2.3 STREET ADDAESS

CiTY-S1-21P MACCLENNY FL 2.4 CITY-5T-2P

TITLE D 1 DELETE 3.1TILE [J Change [ Addition
NAME LAURAMORE, ARTHUR L. ' 5.2 NAME

smeersooress | RT. 2, BOX 511 2.3 $TREET ADDRESS

LITY -8T-21F MACCLENNY FL, 34. CITY-ST-2IP . e
Tme D L1 DELETE 41TIME [Jctange ] Addition
NAME CREWS, TERRY 4, 2NAME

smreer apoess | 169 1 LOWDER DT. 43 STREET ADDRESS

CITY-ST- 2P MACCLENNY FL 44 CITY-ST-21P

TITLE D L1 DELETE 59 TITLE [1change [T addition
NAME KIRKLAND, JOHN W 5.2 NAME

smeeranpress | PO BOX 196 5.3 STREET ADDRESS

CiTf-ST-2P MACCLENNY FL 5.4 CITY-S1-2IP ' e
TMLE [ peLeTe 6.1 TITLE [T Change ~ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-T-2P 5.4 GITY-ST-2IP

14. | hereby carti{'x that the informatlen supplied with this filing does not quality for the exempticn stated in Section 119.07(3}(1). Flerida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. . - R
CAFEAL AT M
SIGNATURE: manTr sYaMATIIRE, Hﬁ?\m PR 1-12-98




