2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

1. Entily Name
03-24-2004 90009 019 ****5] 25
HOLY ZION TEMPLE OF DELIVERANCE, INC.
Principal Place of Business Mailing Address
HOLYZION TEMPLE QF 2100 NW 86 ST. .. AN >
17801 SW 107 AVE MIAMI FL 33147 - 3““‘1‘5‘
MIAMI FL 33157 us
us
ze! /] A
uite, Apt. #, etc. Suita, Apt. #, atc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
/”I‘ﬂ Yz s P P /-: /J/’"/ dﬂ 65-0206755 Not Apglicable
Zip Country - Zip Country - ) $8.75 additional
3-3/ ? 7 _Dja/¢ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - ) N e e
NABBIE CLEMENTINE )

Street Address (P.C. Box Number is Not Acceptable)

2100 NW 86TH STREET
MIAMI FL 33147

City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required whan reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Deete Tme _ O] Ghange [ Addition
NAME NABBIE, CLEMENTINE NAME
STRECT ApDRess | 2100 NW 86 STREET STREET ADDRESS
ory-s-zp - |MIAMI FL 33147 CY-ST-7P
TITLE §D 1 Delete TILE [ Change  [] Aditian
NAME TAFT, CARRIE NAME
STREET apRess | 231 NE B8 AVENUE B-7102 STREET ADDRESS
orv-si-ze |MIAMIFL 33033 CITY- ST-2P

1% . O Ch iti
TLE Deletg THE " ange  [_] Addition
NE. —...|RICHARDSON, ANDREW C o - NAME "D’"f Na -/A il (,—a (2 axd X
STREET ADDRESS | 940 1-NW-35TH COURT —~ ~——— —— -~~~ ~ STREET AGDRESS ™ /34.7 /s _q s I / 5’ o
CITY-ST-2IP MIAMI FL CiTY-ST- 2P

; Mmram:, FC 3?/57 _
THLE O pelete TITLE [ Change [ Addition
NAME SMITH, BRENDA NAME
STREET ADDRess | 19841 SW 114TH AVE, APT 208 STREET ADDAESS
CITY-ST- 2 MIAMI FL 33157 CITY- ST- 7P
TLE ‘L’EECLARK MMY [T celete HiLE ﬁcnange ] Addition
NAME 4 NAME . Q@s 2md

755 NW 3RD TERRACE '*15- Thomeaes
STREET ADDRESS FLO o STREET ADDRESS ’ a 2 g
CITY-ST-2p RIDA CITY FL CN-ST-2P |1y ooy h“ F:_( _?ﬁai g& ey
TE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with alljer like empowerec. BOK
SIGNATU Aplle Tart o W R 245~ J’)

PEJ OR PR!MED NAME DF SIGNING OFFICER OR RIRECTOR Dale Dayllme Phone #




