SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ! A Secratary of State
1996 oot DIVISION OF CORPORATIONS

DOCUMENT # F95000002158 (2)

1. Corporation Name

MOUNT ZION APOSTOLIC CHURCH (INC.}

Principal Flace of Business Mailing Address l |||”I| ”ll ||||| ||"| I"" ||||’ ||m II"I II||| ||||I ”I|| I!m |||’ ,"l

116 CLINTON PL 116 CLINTON PL.
NEWARK NJ 07108 NEWARK NJ 07108
3. Date Incorporated or Qualified 3a. Date of Las! Report
05/03/1995
2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
;I ;El 22'3183759 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc B ) $8.75 Additional
’EI 2—7| 5. Certificate of Status Desired $ Fee Required
City & State City & State 6. Electon Campaign Financing o $5.00 May Be
a Z—Bl Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inangible 1ax under s 199,032,
m ;;l ’El ’;I Florida Stalutes [:‘ Yes No
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
NUSSBAUM: WILLIAM 82| Street Address (P.O. Box Number is Mot Acceptable)
1851 EXECUTIVE CENTER DR.
SUITE 102 83
JACKSON“U.E FL 32207 84| City FL ssI Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE o
Signature. ryped o printed name of registe-ad agent and ulle it appleat:le (NOTE Hegstared Agant signature required when renstaing} DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES 10 OF FICERS AND DIREGTORS M 12
TITLE P [T oecere 1ATILE v fid crange [T Addition
NAME TAYLOR, STANLEY 1.2 NAME RENIE CARSWELL
STREET ADORESS 118 CUNTON PL. 13STREET ADRESS |2 570 ¢ F;'fz_g?c'!fﬂ/‘{ s/
CATY-ST- 7P NEWARK NJ 07108 vor-stae | ek soirgitle , FL 32205
T v BT DELETE 21TIE [T cnange ] Addition
HAME SPEARS, EDWARD W 22 NAME
STREET ADORESS 2979 SPENCER ST. 2.3 STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE FL 32205 2 4CITY -§T- 2P
TITLE § [Toeet I1TIE [T change [ ] Adaition
NAME SMITH, BEVERLY 37 NAME
STREET ADORESS 2879 SPENCER ST. 2.3 STREET ADDRESS
CITY-$T-2P JACKSONWVILLE FL 32205 34 CITY-5T- 2P
TITLE T [T oeLere 41TINE [T Change” [ ] Adabtion
NAME RHODEN, PATRICIA 4 2NAME
STREET ADORESS 2079 SPENCER ST. 43 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32205 L4 CHTY-ST-2IP
TILE [ Joetete 51TITLE T Jchange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CiTY-ST-2IP
TITLE [ oeLETE 6 1TITLE T JChange [ ] Addition
NAME § 2NAME
STREET ADCRESS § 3 STREET ADDRESS
LTY-51. 7P £4CITY -51- 2P

14. | do hereby cerlify thal the information supplied with this filing is valuntarily furnished and does not qualify far the exemplion stated in Section 119.07{3)k), Florida Statutes |
further certify thai the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Segal eftect as if
made under gath; that | am anpfficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and

that my name appears in Bt ck13 it chapged, or on anattiachment with an address .
Aore oy STHNEY TBdee - G- 77 10, hit 28

SIGNATURE: : e Prone #
GIGNATURE AND TYED oA PaiNTED OF SIGNING OFFICER OR DIRECTOR / Date Oay 2 ? L"

T A




