FILED
Apr 14,2005 8:00 am
ecretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000008058 04-14-2005 90107 018 ****75.00
1. Entity Name
MOUNT ZION EVANGELICAL CHURCH OF MIAMI, INC,
Principal Place of Business Mailing Address T
610 NW 18 AVE. 610 NW 18 AVE. o Y
APT. 3 APT. 3 o
MIAMI, FL 33125 MIAMI, FL 33125
s o v RO TR R
Suite, Apt. #, eiC. Suite, Apt. #, etc. 04022005 Chg-NP CR2E037 (10/03)
City & State City & State 4, EE| Number Applied For
&O b O/g/ .9? 7 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desirad IE/ ?eae';fqt’;f:;‘b"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BUDIER, NAZARIO
£10 NW 18 AVE. . .
APT, 3
MIAMI, FL 33125, :

L City

Street Address (P.O. Box Number is Not Acceptabie)

FL l Zip Code

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

SIGNATURE = '

Skgrulﬁr_e‘. typesel or printed name of registered agonl and Life if apolicabla. (NQTE: Registared Agent signature required when reinstatng} DATE

Fllln'g Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by.May 1, 2005 Trust Fund Confribution. Added to Fees Florida Department of State

s

10. ) NS QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D e O Delete TLE O3 crangs [ Addition
NAME HODGSON; JOSEPH NAME
STREET ADDRESS. | 291 NE 47 TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-57-3P
TILE D O petete TME O change 3 Addition
NAME DANIELS, DAVID NAME
STREET ADDRESS | 291 NE 47TH STREET STREET ADDRESS
CIFY-ST-IIP MIAMI, FL 33137 CITY-5T-2F
TILE D O oelete TILE [ Change ] Addition
NAME DOWNS, SARA NAME
STREET ADORESS | 1871 W. 62ND STREET APT. 103 STREET ADDRESS
cny-s1-zp | HIALEAH, FL 33012 CATY-ST-27
TITLE [ petete TMLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZP CITY-ST-2P
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CITY-ST-2P
TMLE [ pelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CiTY-ST-2F CITy-S1-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered (o execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an attachment a?d.dggss. with all other like er;'npowered.. .
SIGNATURE: M /L/a..?d/'/d 6&(%&’/ o e 608 (’3&() J—‘//-60¢B7
WTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # :

Dats

v



ATTACH |
o ; #A/O¢%§jgzzog/vr? - -
| m IR DEPARTMENT OF THE TREASURY

INTERNAL REVENUE 'SERVICE
INTERUAL REVEVE SCRVICE 8@06&2@

*

.4
P L

Date of this notice: 06-24-2q04

i
. " Emplover Identification Number:

‘ : ‘ 90-0181897
f !

Ff- - . ’ 5-v:I:t:n‘i'ﬂ ‘—'—SS_Q"""j

1 ,’

[
s : Number of this notice: CP 575 F_K.

x{ ] . MOUNY ZION EVAGELICAL -CHURCH UF ' /
ﬁa% : %-PEDRO-MATBE , For assistance vou may call us at
Lra g T 610 NW 18TH AUE APT 3 1-800~-829- 4933

MIAMI FL: 33125 ’
0043 - :

IF YOU WRITE; ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER ; F

Thank you for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 90~-0181897. This EIN will identify yvour business account, -tax returns, and
documents even if vou have no employees Please keep this notice in your permanent
records’, . o

When filing tax documents, please use the lahkel IRS provided. If that isn't
possible, vou should use your EIN and complete namé and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
correct, please corract it using the tear off stub from this notice. Return it to us
so we can correct your account. If you use any variatien of your name ar EIN; it may
cadse a delay in processing and may result in incorrect information 1n your account,
It also could cause vou to be assigned more than ane EIN.

P
)

If you want to apply to receive a ruling or a determination letter recogrizing

" your organization as tax exempt, and have not already done so, you should file Form

1023/1024, Application for Recognition of Exemption; with the IRS Ohio Key  -District

- Office. Publicatian 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply

 IMPORTANT REMINDERS:

- -]
¥ Keep a copy of this notice in your permanent records.

CA T

* Use tnls EIN and vour name exactly as they appear above on all vour L
federal tax forms. : =

% Refer to this EIN on vour tax related correspondence and dncumen{s.

TRiink you for your cooperation.
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Keep this part for vour records. " CP 575 F (Rev. 1-200¢&

e e e A e A e B AL e ot e EE k=R e B e A e ek Al e e ke e e e e e e e = T e e e e e e e ek e e = e e e e

N * B L
Return this part with any correspondence - )
50 we may identify your account. Please - : CP 575 F
correct any errors in your name or address. . -

0442646919

rour T?Iephnne Number Best Time to Call DATE OF THIS NOTICE: 06-24- Zd

EMPLOYER IDENTIFICATIDN NUMBER : 190-0181897
FORM: 55-46 NOBOD -

- : _ _ rjMDUNT ZT0N EVAGELICAL CHURCH Ui oF !
INTERNAL REVENUE® SERVICE ‘ - MIA
OGDEN  UT - B4zZ01-0023 : PR MATBETH

° Il!lllllllllll“ilili]”l!lill"ll!l'll'lll'l!'l'llll] ° ' -

610 NW 18TH AVE APT 3
MIAMI FL 33125



