2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOGUMENT # N26698

1. Entity Name

MT. ZION MISSIONARY BAPTIST CHURCH OF

POMPANO BEACH, INC.

Sep 08, 2006 08:00 AN
Secretary of State

Principal Place of Business

1525 NW 7TH STREET
POMPANO BEACH, FL 33069-2839 US

Mailing Address

1525 NW 7TH STREET
POMPANO BEACH, FL 33069-2839 US

DO NOT WRITE IN THIS SPACE

LT

08252006 No Chg-NP CRZE037 (4/06)

4. FE| Number Apphed For
65-0304122 Not Apphicable
$8.75 Additional

5. Certificale of Status Cesired O

Fee Required

6. Name and Address of Current Reglistered Agent

JONES, LAFAYETTE
2031 NW. 5TH TERRACE
POMPANGC BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

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_t am famikar with, and accept

. the obligations of registered agent.

SIGNATURE

LONDONS Thhe | .
19/03/06-30002-00% B1.25 -

Sigraiure, iypad of printed nume of rogslered agert and Mie il applcabla.

INOTE: Rugisternd ‘Agenl signature required whon ranstating )
\

DATE

Filing Foe Is $61.25 a
Due by September 6, 2006

9. Efection Campaign Finant’:ing
Trust Funa Coniribution.

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS
THLE P

NAME JONES, LAFAYETTE

STREETADDRESS | 2031 N.W. 5TH TERRACE

CiTy-51-21P POMPANO BEACH, FL 33060

TMMLE VP

NAME STRIGGLES, DWELLIE

STREET ADDRESS | 1600 N.W. 8TH AVENUE, APT 1

Ciry-s1-2P FORT LAUDERDALE, FL

TILE T

NAME GRIFFIN, BELITA L

STREET ADDRESS | 1301 SWETH WAY

CITY-ST-2IP DEERFIELD BEACH, FL 33441

TE T

NAME MAXCINE, CLARK

SIREET ADDRESS | 1230 N.W. 23RD AVENUE

CITY-S5T-2IP POMPANO BEACH, Fi. 33089

TILE

NAME -

STREET ADDRESS -

CIY-ST-ZP 2| oo =" oot iw :

TITLE R N

NAME . - - .
STREET ADDRESS - -
Y ST- 2P

DO NOT WRITE
IN THIS. SPACE

Ay eyt

12. | hereby certify that the information supptied with this fillng does not qualty for the exemptions contained in Chapter 119, Florida Statutes | further certify that ihe information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears (in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND

Joeg Yinnedy

NG OFFICER DIRECTOR

§ 25 - O %%3% D

Dayima Phora #

N\



