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Flﬁi2 NOW%FILI(KI?FEE@S 52-?3

NONPROFIT
CORPORATION

\ FILED
GIA T et Feb 26 1998 8:00am
ANNUAL REPORT e 3 WY Secretary of Stata

1998 OISON O COrPOmATONS Secretary of State
POCUMENT # N36423 (4)

Corporation Name

HOLY ZION TEMPLE OF DELWERANCE, INC.

4
3
-

i Principal Place of Business Mailing Address
¥
: HOLYZION TEMPLE OF 1933 NW 8587 3. Date Incorporated or Qualified
£ | 17000 SW 107 AVE MIAMI FL 33147
| MIAM FL 33157 us
5 Us 4. FE! Number Appliad For
H §50206755 Not Applicable
.- 2P i i 28, Mailing Ad
G Principal Place of Business Mailing Addrass 5. Certificate of Status Desied D $8.75 Additional
21 ;l Fee Regquired
Sulle, ApL ¥, eic. Suil, ApY. #, alc. 6. Claction Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. 15 this nonpiofit corporation a homecwners association?
23 m Yas [ No
H Zip Country Zip Country 8. This corporation owes or has gaid the quirent year Intangible
: [24] 25) [29] 30] Personal Property Tax due June 30, F] iYes O ne
§. Name and Address of Current Reglstered Agent 10. Name and Atitiress of New Registerel Agent
3 81| Name
NABBIE CLEMENTINE 82| Srest Address (P.O. Box Number is Not Acceplable)
1933 NW 8557
MIAMI FL 33147 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | heveby acpept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnalure, lyped or prnlag name of regislared agenl and title If applcable {NOTE: Registerad Agont signature reguired whon rainetating} DATE
T2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS TN 12
N P L3 DELETE 11 TILE [J Change [T Addition
NAME NABBIE, CLEMENTINE 1.2 NAME
O | smeeraoress [ 1933 NW 65ST 1.3 $TREET ADDRESS
iTY-$T-21P MIAMI FL 14 CITY-S1-2P
5 e T0 L] DeLere 2.1 TMMLE [T change (] Addition
| e BRUNSON, MELLONY 2288k
# | smeeraporess | 97860 NW 67TH AVE. APT D 2.3 STREET ADDRESS
i | om.stze MIAMI FL . 24CITY-51-21P
b [me ) [ DELETE 3TLE [T Change L] Addfion
o] e TAFT, CARRIE 32 NAME
steet aopress | 19100 SW 197TH STREET, APT. 212, BLDG.#6 53 STREET ADDRESS
., |cm-sr-ze MIAM! FL o 34.CITY-51-2IP
fo e D T GeLETE 41 [JGhange ] Additon
NAME RICHARDSON, ANDREW C 42 Nam
sraeer aporess | 9401 NW 35TH COURT 4.3 STREET ADDRESS
GiTY-51-2Ip MIAMI FL 44 CTY-ST-2IP
T ot T GELETE S1TME =, P Conce T Acdition
e CLARK, FRANK s Bready Ao St
sweeraoomess | 13461 SW 165TH TEAR SISRETMONSS | [ G B s gt 1/ frer
CITY-ST- 2P NARANIA FL SACIY-ST-2P | #92 %MLL%_&%_
TITLE v LI DELETE 61 TILE Change Additian
L LEECLARK, JIMMY 6.2 NAME
; seer Aporess | 755 NW 3RD TERRACE 6.3 STREET ADORESS
CITY-ST-21P FLORIDA CITY FL B4 CITY-$T-21P .
14, | hereby cerilty tha the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X(}. Florioh Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal Wfect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida §tatutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an atlachment with an addrgss,

CIGNATURE: Q OM A AP e o, o Ry

CR2E037 (10/97)



