/

/

P N | FILED
> 2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000006217 01-20-2004 90051 015 ****61 25

1. Entity Name
MT. ZION BAPTISM CHURCH INCORPORATED

Principal Place of Business Mailing Address ToTT e
3534 NW 18TH AVE 3534 NW 18TH AVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
e sl M A MIAVHRARAA -
Suite, Apt. #, etc. Suite, Apt: #, elc, 01122004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Apoptied For
. . 2O 7D 2 ,f ) Not Applicable
Zip ‘ Coutry Zip Couniry 5. Certificate of Status Desired [ ?i';’iﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIXSON, MARY
3534 NW 18TH AVE Street Address (P.O. Box Number is Not Acceptable}
OKEECHOBEE, FL 34972
., . A City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligation registered gger t.
2 /o0

SIGNATUF! h A . - ; o
. __: . 3 i A otregnslsred aneﬂland mlell applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- = - Bl B e e )
Filing Fee is 551_25 9. Election Campaign Financing $5.00 May Be Make check payable lo .
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees . Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Delete TITLE [l Change [ Addition
NAME MIXSON, JOHNNIE NAME
STREETADDRESS | 3534 NW 18TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-2IP
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CIy-ST-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ petete TITLE . [ Change [ Addition
_NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP f eweste |
TMLE O Delete TIMLE =TT [ Change«— [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE O pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19,07(3)i). Ficrida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

’ mee N B8b3- L97-
SIGNATURE: (7 D g o 112 {2004 1710




