. ]
FILE NOW: FIHNG FEE IS $61.25

NONPROFIT

) G. a\ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘@ Sandra B_ Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # N36423

1. Corporation Narme:

HOLY ZION TEMPLE OF DELIVERANCE, INC.

R RO

Principal Place of Business

HOLYZION TEMPLE OF
17801 SW 107 AVE

Mailing Address

1933 NW

8557

MIAMI FL 33147

MIAMI FL 33157 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
{21 (26 Not Applicable
Sute, Apl. 4. el. Sulte, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 addiional
EI ;l Feo Requlred
City 8 State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E‘ a Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
[24] |25 [29] [30] Fiorida Statutes 0 ves Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
NABBIE CLEMENTINE B2| Street Address (P.O. Box Number is Not Acceptable)
1933 NW 85ST
MIAMI FL 33147 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-narmead corparation submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _
Stgriature, typod or printed name of registered agent and tite i apphcabia (NOTE: Registered Agent signature recasrad when reingtating} DATE 6

12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g

Tl P [TDELETE 11 THLE OChange [} Additon |+~

NaME NABBIE, CLEMENTINE I 1.2 NAME b

stieei aporess | 1933 NW 8587 1.3 STREET ADDRESS Lgu
| orysrze | MIAMIFL 14CITY-§1-0P &

TLE DT [JDELETE 21TITLE Dlchange [ Agdition | O

NAME BRUNSON, MELLONY 22 NAME

street anoress | 9800 NW 25 AVE. 23 STREET ADDRESS

CIy-51-2IP M|AM| Fl. 2. 4CITY-8T-21P

e sD [JOELETE 31TILE K Change ] Addition

NaM: TAFT, CARRIE 37 NAME

sweer aoopess | 14961 MONROE ST sasmeET oeess | [ 100 S {97 s At #_ﬂ/.n.,ﬂ/d. #§

TN 5T-2p MIAMI FL seem-stae |ppljesn, Sof 3% 7

LE oT [JOELETE 41TME ' [Ochange [ Addition

NAM: BRONSON, ALLISON 47 NAME

staeer aooress | 9800 NW 25 AVE. 4.3 STREET ADDRESS

CIY-51-7P MIAMI FL 44 0TY-51-2P

NILE DT [IoeLETE 51TME [Cichange [ Addition

NAMS CLARK, FRANK f 52name

smaeeranoaess | 13461 SW 185TH TERR 5 3 SIREET ADDRESS .

LTy -51-2P NARANIA FL 54 CTY-ST-2IP

TILE P CIDECETE 61TITLE DOcnange L Addition

HAM: NABBIE, CLEMENTINE £2 NAME

sreer aporess | 1933 NW 85TH ST 3 STREET ANDAESS

Cy-S1-2iF MIAM! FL 64 CITY- ST-ZP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{(3){k), Fiorida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true end accurate and that my signature shall have the same legal effect as H mads under
oath; that | am an officer or director of the carporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
LY
" 4 ~_
Cil/wuhf gl Haﬂl;w \." !‘5 ;&
Date

SIGNATURE: __ Coiera PR ¥

"BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




