2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Na1827 Feb 12,2005 08:00 AM
1. Entty Name Secretary of State
MOUNT ZION ASSEMBLY OF GOD CHURCH, INC.
Principal Place of Business "Mailing Addrass
3005 THONOTOSASSA ROAD 3005 THONCTOSASSA ROAD
PLANT CITY FL 33565 - . ~PLANT CITY FL 33565
T e IR EEAM AR ERT
Suite, Apt. #, elc Suitz, Apt #, etc. - . 1st MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
59-2350170 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired (| gg.gglﬂ?:;tional
5. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
COTTON, BILLY J .
1508 WHITEHURST ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
City FL | Zip Code

8. The above named entity submits this statement for m'ei;ursos;f ;:hargnng its registered ofﬁéé or registered agent, of both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent

SIGNATURE B,
Signature, typed of printed name ol ragislarad agent and lite i apphcabie _ INCTE Registered Agent signalure requited when remstabing) DATE
FILE NOW: FEE {5 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. LI AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VPT T 7 Delete L _ . Jchange [ Addition
ML WALDEN, JOEL £ o Kt HO0000225880
stReeT ooRess | 4312 N CORK RD. SIKEE] ADURESS 02/12/05-80035-004 61.25
oy s e |PLANT CITY FL 33565 b
e 1) ™ Delete e [ Change ] Addition
NAMLC STREET, VANCE NAME
SIRErT Appress (4711 WEST MILEY ROAD STREET AUDKES S
ClY-5i-2IP PLANT CITY FL 33565 CIrY-SI- 2P
TMLE PTC - 3 Deiete Ttk 3 change [ Addifion
NAMI COTTON, BILLY J I NAM:
STREET ADORESS | 1508 WHITEHURST RD SIRLLT ADDKESS
CIFY-SI- 2P PLANT CITY FL 33565 B CHY-SI-2F
TITLF LY [ oelete 111¥: [ change [ Addition
NAME MILEY, W J NAME
stReeT Aopress | 4411 N STRAUSS RD STREET ADDRESS
Y- Si- 2P PLANT CITY FL 33565 ChiY.ST- 2P
HITES [ Delete Tt [Clchange [ Addition
MAME RAME
SIREFT ADDRT 55 STRFET ADDRESS
Ciy-S1-7ip Iy SE-2P
TILE O Dalets -~ HiLt ] change [ Acdition
NAME ) NAME
STRLET ADORESS STPEET ADORESS
CaY-S1- 2P CITY.51 AP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
agter 617, Flofa Slatutes; and that my name appears in Block 10 or Block 11 if

NS~ F13-15R2 A6

Dayteme Phona §

of the corporation or the receiver or trustee empowered ute this report as required by C

changed, ¢r on an attachment wilh gmaddress, with a

SIGNATURE: /)

SIGNATURE A




