03111999-90020-049-$61.25-$61.25

-
B

NONPROF!T .
- CORPORATION
ANNUAL REPORT

1999

FLORIDK ﬁ:EPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

AL

DOCUMENT # N36423

1. Corporation Name

HOLY ZION TEMPLE OF DELIVERANCE, INC.

i

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90020 045 ****6]1 25

agent. | am lamiflar with, and accepi the cbligations of, Section §17.0503,

Florida Statutes.

office of registered agent, or both, in the State of Florida, Such chatge was aythorized by the corporation

Princlpal Place of Business Mailing Address R
HOLYZON TEMPLE OF - - TTmwwessT T =
17801 SW 107 AVE MIAMI FL 33167
MIAMI L 39157 us
us
2. Principal Place of Business 2a. Maiiing Address 3. Date tncorporated or Qualifed
2 28] 1020011850 - :
Sulte, Apl. #, etc. Suite, Apt. #, etc. 4 FE} Number Applied For
(22] [27] 650206755 Not Agplicable |’
City & State City & State i - i $8.75 Additionat
I—l Sl _ 8. Conifcate of Status Desired . [ Foo Requred
: — _Counby . _Ze Country 8. Election Campaign Financing _ $5.00 mayBa_ | _
'{4"[ [25] |29] [30] Trust Fund Contribution _ Added o Fess
9. Name and Address of Current Reg! d Agent 10- Name and Addnn of New Registered Agent
81] Name Ly rr _7:“‘“_'_?_;“ X
NABBIE CLEMENTINE a2 W o TBox Ranber & Not mpeam—
1933 NW 8557 . L_‘_,h P
MIAMI FL 33147 8 - -
84 Cry . 85| Zip Code
L ]
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named ' h Subinits this statement for the purposa of changifig ItF régistered

on's board of directors. I h embynacaptﬂnappdnﬂnanlaareg
[ N

-BWMWRE—M;“WW“'”W“M“;“'M- mq;nrln‘apmw-nn = -——.__7________0511__—_ _S
1z OFFICERS AND DIRECTORS 1. ADDITIGNSICHANGES TG OFFICERS AND DIRECTORS IN12__{- 2
L P O oeEE 14TmE T ! T DCharva [Addiion | T

. - P=
m w&cng :jm Robert Abraham o Lgu
arv-srze | MIAMI FL 14 GTY-ST-2P 3173 Munday ST. N g
me m L] DELETE 21THLE Coconut Grave 331553 OChenge  JAxditon | ©
NAVE BRUNSON, MELLONY 22NAME an )
streeTporess| 17980 NW 67TH AVE. APT D 23 STREET ADDRESS
ery.sr.ze | MIAMI FL 245129 .
e SD £1 DELETE 31 TIE - [JChanga ] Addition
NAVE TAFT, CARRIE 22 NAME
seeTaooress] 11100 SW 187TH STREET, APT. 212, BLDG.#6 1.3 STREET ADDRESS
cv-st-ze | MIAMI FL 34.CITY-ST-ZP
e ) U1 DELETE amE—— |  — — ——— D Cnanga. . L] Adkditen L.
NAME RICHARDSON, ANDREW C L 2NE
smreev anoress| 9401 NW 35TH COURT 43 STREET ADORESS -
or-st.z¢ | MIAMI FL AACTY-5T-ZP )
ME T [J DELETE 51 TME [JChangs  [[] Addition
NAME SMITH, BRENDA S2HME ‘
steeeTaboress| 19841 SW 114TH AVE, APT 208 53 STREET ACORESS .
CITY.ST.2P MIM FL 33157 R LRlugar g -
TILE D DELEIE .. _J sATmiE i o OChnge  [JAddion|
NAME I.EECLARK, JIMMY S2NaME - : R
streeTaporess| 755 NW 3RD TERRACE 9.3 STREET ADDRESS

| crv-stze | FLORIDA CITY AL 84CTY-ST-2P

14.  haraby cerlify that the information supplied with this filing does not gualify for the exemption

slated
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall ha
corporalion or the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Slamas, and mal

afflcer or director of the

fact as If made under oath; ﬂ\ellaman

in Secticn 118 %7'&3)0), Florida Statules. | furthar certify that the information

Block 12 or Block 13 f changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

same legal of

“%"’ G- ﬁé/at

l




