FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEP NT OF STATE .
e B, Morthan Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OMISION OF GORPORATIONS Secretary of State
1. Corporation Nama

1997
(4)
HOLY ZION TEMPLE OF DELVERANCE, INC.

DOCUMENT #
ARG

Principal Place of Businoss

HOLYZION TEMPLE OF 1833 NW 8557
17801 SW 107 AVE MiAMI FL 331474267
:;;AMI FL 3157 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1890 02/27/1996
2. Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
m ;§| 65'02%755 | Not Applicable
Suite. Apl. #, etc. Suite, Apt. #, efc.
uie. Apt 8. e wie. A e 5. Cerlificate of Status Desired O $U.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 2] [30] Florida Statutes Oves X no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address o New Regletered Agent
81| Name .
NABBIE CLEMENTINE 82| Streel Addross (P.O. Box Number Is Not Acceptable)
1933 NW 858T
MIAMI FL 33147 83
84| City F L 85| Zip Code

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office: or registared agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | ams familiar wilh, and accepl \he obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatite, ypad of prnted name of registersd agent and e il apoliceble (NOTE; Reglstered Agent signature required when reingtating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P (] DELETE 11TLE [ change LT Addiion &
NAME NABBIE, CLEMENTINE 1.2 NAME §
sTReET ADDRESS | 1933 NW 85S5T 1.3 STREET ADDRESS |
CITY-ST-2IF MIAMI FL 14 CITY - ST- 2P &
TIiE DT L] peLETE 21WMLE D7 A thange [T Addition | O
NAME BRUNSON, MELLONY 22HAME Brins s o

sTReeT ADORESS | 9800 NW 25 AVE. 23 STREET AODRESS | 4 q;; L: :}ﬂ ‘(/‘f.‘“’ / ”’ﬂ/ D

Oy ST- 20 | FL 2.4 GITY-ST-2P igms. £t %7 Rve. . ‘

TITLE SD ] orLene 31 TIMLE b [Tchange L Addition
N TAFT, CARRIE 32NAME

steen ovess | 11100 SW 197TH STREET, APT. 212, BLOG.#6 ¥ s meer avoress

CT-ST-2P MIAMI FL 24 CITY-ST-21P

e DT A DELETE ame T | Brew Qordel ! Richonda J e [ Adion
NAME BROMSON, ALLISON 4.7 NAME Yol pod 250 &‘A i

sireeT ADDRESS | 9800 NW 25 AVE. 43STREETADDRESS | g 2 4, 1= 23447

Ty ST-2IP MIAMI FL 44 CITY-S1- 3P 3 '

TIILE DT : ’ DELETE 51 TNLE o ] LT Change L1 Addition
RAME CLARK, FRANK 52 NAME :

staeeT ADDRESS | 13467 SW 185TH TERR 5.3 SYREET ADDRESS =

CIY-§1-2P NARANIA FL 5.4 CITY-ST-7IP ‘ . ‘

THLE P sﬂDELETE BE v [m my Lee da i [T Change [ Additian
NAME NABBIE, CLEMENTINE ‘

STREl ADORESS | 1933 NW 85TH ST 6.3 STREET ADDRESS .
Elorida C"r‘{y ' f cf g8 5244
£ITY - SI- 20 _MIAMI FL 64 ITY- ST-2P . I 5{4
14, 1 gio hereby cerlily thal the information supplied with this filing doos not qualify for the exemption stated in Seclion 110.07(3)(1), Florida Statutes. ) further certify that the
information indicated on this annual report or suﬁplementa! annual 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 the carporation or the receiver or frustes 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.

SIGNATURE: _ o P B %{Lfg lﬂl&-ﬂ),&té _‘3],%0{:?02““

T BIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime

|s.2|we 955 A 348 “To




