2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0O000007279

1. Entity Name
MT ZION A.M.E. CHURCH, INC.

[ R Y

‘
NS
¥ B oares bowe

06 JUL 26 FH 1t bl

Principal Place of Business Mailing Address
4717 QAKLAND AVE PO BOX 484 R K
OAKLAND, FL 34760 OAKLAND, FL 34760 S T .,u A (o
e v !\IIIIIIIIHIIH\IIHIIIHIII“ I|I!|IIH|IlmIII!IIII\HII\HI\NIHHIH
Suite, Apt. #, etc. - Suite, Apt. #, elc. 07 52 06 Chg NP CR2E037 (4,06) 78 7 6
City & State City & State 4. FE|l Number Applied For
59-3632194 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired ID/ Eese g; 3:1;!::0%!

6. Name and Address of Current Registered Agent

7. Name ang-Address of New Registered Agent

JONES, IRIS B
524 W. OAKLAND AVENUE
OAKLAND, FL 34760

A f\

o Dann A Camgtaed, Sz

Street Address (P.d Box Number is Not Acceptable)

_ 339 LA DR, __
" Qs FL FL | %5%500

8. The above namé ity submits this st
the obligations of registetec agent.

r\Tm for the pPurpose of changing its registered office or registered age‘m. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE l_ - \ O 7/ 9\(9/ 0 (0
Sigrature fyped or printed r‘mme at veqislerede it aklicable, {NOTE: Regislerad Agent signature raquired when reinstating) ' i DATE
P
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [ Change l:] Addition
NAME CRAWFORD, DANA SR NAME THE--TH2E-22 %78, T-
STREET ADDRESS | 5930 STRATTON LANE STREET ADDRESS
CITY-ST-2IP OAKLAND, FL 34760 Cimy-s7-2IP
TITLE \Y [ pelete TITLE [ Change [ Additicn
NAME WRIGHT, JOSEPH NAME
STREET ADDRESS | 14775 BETINA STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDENS, FL 34787 CITY-S7-2IP
TILE ST 3 pelete THTLE [ Change [ Addition
NAME NEDD, NICIE HAME
STREET ADORESS | PO BOX 375 STREET ADDRESS
cIry-51-2P QOAKLAND, FL 32760 CITY-S7-2IP
THLE T )X]\Dele(e TLE TEEd.TOSp O Change mmdition
NAME ALLEN, WILLIE KAME Crwey bmson
STREET ADDRESS | PO BOX 556 sTReeT appRess | § 374 C { &Sh‘?—l DR,
omy-sT-ZP | OAKLAND, FL 32760 CITY-ST-2P U\)\ﬂ .éjﬁm)et\), = 3“7&7
TIME T /qDelm TITLE / MQRC{C [ Change M Addition
NAME JONES, IRIS B NAME ‘__BQAIJ
STREET ADDRESS | PO BOX 802 STREET ADDRESS P 0. BN %5 b
Cr-sT-IP | OAKLAND, FL 34760 Emy-si-2p Oniad EL 2760
FITLE T ﬂoeme TITLE ' s [ Change [ Addition
NAME GAINQOUS, FERRALL JR. NAME
STREET ADDRESS | PO BOX 560665 STREET ADDRESS
CITy-ST1-2IP MONTEVERDE, FL 34756 A~ CITY-ST-2P
12. | hereby certify that the information supplied with this filpig dpes nof hlify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sl lementa! report s true gnd agcuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive eport as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

02/30/9%

NAT(RE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daid’ Daytime Phone #




