2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # N32339 Feb 12, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
MOUNT ZION APOSTOLIC TEMPLE, INC,
Princlpal Place of Business Mailing Address
9300 N.W. 32ND AVE. 3071 NW 70TH TERRACE
}&léAMI FL 33147 MIAMI FL 33147
T = |[HRIE
Suile, Apt. ¥, etc. ] Suite, Apt. #, etc. B - 1t MOORE CR2E0ST (10/04) T
City & Saale - Ciy & Swts ~ | 4. FEl Number Applied For
o i 62-1405097 Not Applicak:
e Cauntry Zip Ceuntry 5. Certificate of Status Desired gi-gfﬁﬁ;‘ﬂ"ma’
6. Name and Address of Current Registerad Agent . ) ) __7. Name and Address crf New Registored Agent
Name
BRIDGEWATER, ELVIN S. Ear Te Mot = -
3071 NW 70TH TERRACE Strast Address (P.C. I?ox Number is Not Acceptabla) ]
MIAMI FL 33147
City : FL_{‘ZipVCoc-!eF“ -

8. The above named entity submits this statemant for the purpase of changing its registéred office or registered agent, or both, in the State of Flotida, 1am familiar with, and accept
the obligations of registered agent. . L . o

SIGNATURE . S S e o e T -

Slgnature, typed or printed name of egisterad agent and s [ applcable MOTE Regsioted Aq_esﬁi smmra.mqm@d wh&nlewnslamr!qﬁ . . CATE

FILE NOW: FEE IS $61.25 ~~ | 8. Electon Campaign Financing $5.00 May Be ‘Make Check Payable to
Due By May t, 2005 Trust Fund Contribution. [ Added to Fees Flaorida Department of State

w© OFFICERS AND DIRECTORS N KON N A DDITIONS/CHANGES 10 OFFICERS AND DRECTORS N 16
TiiLE P 1 Delete e [ change ] Addition
Kbkt BRIDGEWATER, ELVIN S. NANE
sweel aooeess | 3071 NW 70TH TERRACE STREL T ADDRESS 2 r,agf ?g ?gg%ég?uﬁﬂ 70,00 T
crv-siue |MIAMIFL 33147 _ Givgl- 2 AT iiiele
HiLE M 3 Delele BILE [Jchange T Addition
NAME HINES, ALBERT NAME
SigEET ADERess | 3310 NW 1718T STREET 4L { ADDRESS
ore-st.ae | MLIAMIL FL 33086 o o CiiY-sT-2P ] . .
HILE M T oetete TiHe [ change [ Addibion
NAME GRIMES, JOHN NAME
STREET ADDRESS | 18825 NW 42ND AVE STREFT ABDRESS
ciry 572k [ MIAMI FL 33056 ) TX-5T- 29 _ ) -
e . M O oelete e O change [ Addition
N BAKER, BERESFORD NAME
STREET apDRess | 3565 NW 185TH TERRACE STREET ADDRESS
orestoap |MIAMIFL 33055 ) _ §oomvstie -

M = = . - — =
e . 1 Delete a3 [ change [ Addifion
NAME HINES, BETTY A
st a0oRess | 3310 NW 1718T STREET STRELTADDRESS
oy stz |MIAMIFL 33055 o CIY.5T 2F ) ) o
TiLE [ Dejete TiLE 7 change [ Addition
HAME NAME
STRECE ABDRESS T siereravomss
CIry- 51-2IF CIrY. S5 7P i

12. | hereby cem‘{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Staiutes. | further certiy that the information
indicated on thus repart or supplemental report s true and aceurate and 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 receiver or truglse-smpoweread to execute this repart as required by Chapter €17, Florida Statutes, and that my name appears In Block 10 of Block 11 if
changed, or on an attachmant wi ss, with alt other like empowered. . em AU - R

SIGNATURE




