2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000001922 FILED

1. Entily Name

THE MT. ZION MISSIONARY BAPTIST CHURCH, INC OF . - .

FT. PIERCE, FLORIDA /,f Z0C3 HAR 5 PH L 03

— , = SECRE anY UF 3TATL

Principal Place ol Business Mailing Address ]ALL AH St E- FL ORIDA

1720 N, 19TH ST 4380 NW. 11TH STREET

FT. PIERCE. FL 34950 LAUDERHILL, FL 33313
01242008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE e e Apiad o
83-0421065 Not Applicable

5. Certilicale of Sialus Desired 0 Ei-;gﬁ:’:;“‘ma'

6. Name and Address of Current Registered Agent

580 NI 1T STREET DO NOT WRITE
LAUDERHILL, FL 33313 IN THIS SPACE

8. The above named enlily submits Lhis statement lor lhe purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accepl
the obligations of regisiered agenl.

SIGNATURE
Swinature, tyoed o prnied name of regisiien agent and itle 1! apphcabie INOTE Regrstered Agent SIGNBIL'E rEQUINed when (esnslaimng) NATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribulion. [ Added o Fees

10. OFFICERS AND DIRECTORS

HLE D

NAME JOHNSON, LOUISE M

SIREET AUDHESS | 3206 KENTUCKY AVENUE
cIly-51 2P FT PIERCE, FL 34947

{11 D

NaME MEADOWS, MATTHEW J SR

SIREET ADDAESS | 4380 NW. {1TH STREET T ar

Cny-s1-0P { LAUDERHILL, FL 33313 242 h—::j—é-—l-ﬁg‘ﬁq——}ﬂ[}rq t;r}l e
HILE D = ' ' - - N it
NAME MEADOWS, FELICIAY

SIREE| ADURESS 10 N.W. 13TH COURT
Ciry-Si-4p E:\UDERHIlL. FL 33313 DO NOT WRITE

:ﬁ:nL:t EEADOWS, CHARLEY M IN TH 'S S PAC E

SIREE] ADDRESS | 4380 NW. 11TH STREET
Cliy-81- 2P LAUDERHILL, FL 33313

NI

NaME

SFREET ADDRESS
CIY-S1-AP

HILE

MAME

SIREE] ADDRESS
iy §1 AP

12. | hereby certily that the inlormalion supplied with this liling does nol gualify lor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormalion
indicaled on this report or supplamental reporl is Irue and accurate and thal my signature shall have the sama legal elfect as il made under calh; that | am an ollicer or direcleor
ol the carporalion or the receiver or lrustee empowered o execute 1nis report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wilh an address, Il other like empowered,
K4

RINTES HAME OF SIGNING GFFICER DR DIRECTOR T pae” Daitere Phwne &

SIGNATURE:

U




