SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE OK DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48886 (8)

MT. ZION CHRISTIAN CHURCH, INC.

Principal Place of Business

Mailing Addrass

A A O

BASS RD. RT 4 PO BOX 1433
LIVE OAK FL 32060 LIVE OAK FL 32060
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

05/08/1992 05/11/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 NOT APPLICABLE Nol Applicable
Suite, Apt. #, elc, Suite, Apt. ¥, etc. iti
uite, Ap sle st Ap el 5. Certificate of Status Desired D $8.75 Ad{."t'ma'
22 2_7l Fea Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
;;I 28 Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199.032,
24 25 20] [30] Florida Statutes [[ves & no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Narme
COLUNS, TOMMYE 82| Street Address (P.0. Box Number is Not Acceptable)
ROUTE 4 BOX 518
LIVE QAK FL 32060 6
84| City FL Ias Z2ip Code

11. Pursuant to the provisions of Sactions 817.0502 and 617. 1508, Fiorida
office or registered agent, or both, in the State of Fiorida Such chan,

Statutes, t

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

he above-named corporation submits this statement for the purpose of changing its registered

agent. | am famikiar with, and accgpt the ghkations of, Section 617.0503, Florida Statutes
SIGNATURE ﬁ’m/
ignanse. typed/pnnlud name of registered agent and litle # appiicable (NQOTE" Registered Agent signature required when reinstaing)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE D [T oeLere 11TITLE [ ] change [ Addition

NAME BASS, ANDREW C. 1.2 NAME

STREET ADORESS 315 §. SCRIVEN AVE. 1.3 STREET ADDRESS

¢ITy-57-7IP LIVE QAK FL 14 CITY-§T-2IP

TILE D L] pecre 21THLE [ Jcrange [T acdition

NAME BASS, JOANR. 22 NAME

STREET ADDRESS ROUTE 4 BOX 506-G 23 STREET ADDRESS

CITY-51-2F LIVE QAK FL 2 4CITY-5T- 2P

TINE D [_JoELete 31THLE [J thange [ Additian

NAME COLLINS, TOMMYE 32Nanie

STREET ADORESS ROUTE 4 BOX 518 43 STREET ADDRESS

CITY-ST-2IP LIVE QAK FL 34 CHTY-ST- 2P

TITLE [ ToetEte ATTIE [ Jchange [_] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S81-2IP 4.4 CITY - 8T- 2P

TIME [Joeeere 51 TMLE [ Change™ [T Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54CITY-51-21P

TLE [Toeene 6.1 TITLE [T change [ ] Aadition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

-G ST-2F BALMY-S1-2F

14. | do hereby cartify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am gn officer or director of the corporation or the receiver or trusiea empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and
that my name appear 12 or Block 13 if changed, or on an attac nt with an address.

s F &-' N i, e “% hy o -
SIGNATURE: 2 aaata) A2 LN ﬁw 1 Clief2e Fof - 3ce-355y
RE AND TYPED OR PRINTED NAME OF $IOMING OFFICER OR DIRECTOR Bate ¥ Deytme Phone £

CR2E037 (3/96)




