2004 NOT-FOR-PROFIT CORPORATION e N (}6 d

AMENDED ANNUAL REPORZI" : ) F iinD

DOCUMENT # N48886 o6
1. Entity Name In i M
MT. ZION CHRISTIAN CHURCH, INC. OI"' ULC 20 Pﬁ ‘
Principal Place of Business Mailing Address
12754 BASS RD 12754 BASS RD
LIVE QAK, EL 32060  US LIVE OAK, FL 32060 US
e s S AR AR ORERRCAAWIHIGRAR
Suile, Apl. #, etc. Suite, Apt. #, elc, 10062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae :gll‘:f:d"io”a'
- T T 776, Name and Address of Current Registered Agent 7. Name and Address of New Hegnstered Agenl e
Name
COLLINS, TOMMYE - - -
12544 BASS ROAD Street Address (F.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060 — E..‘j EHHEEE S
S I 12727 HM*—LIDIB——D 4 ##35 o
VCity ] FL | Zip Coda

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

SIGNATURE
Sigrature, typed or printed name ¢l registered agenl andi tille it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE o [ Delete TITLE D {5 Change [ Addition
NAME ATHERTON, DON HAME ANDREW C. BASS
STREET ADDRESS | 16241 141ST ROAD - sreetanoress | 12675 129th Road
onv-st-2F | MC ALPIN, FL 32062 ev-st2P | Tive Qak, FL. 32060
. 1
TILE D 3 Dalete TILE D fchange ] Addition
HAME CHANDLER, DAN . NAME E. BASS
STREET ADDRESS | 13775 CR 136 ‘ STREET ADDRESS {8@5 129th Road
crv-si-zp | LIVE OAK, FL 32060 ar-s-2f | Live Oak, FL 32060
TIME D O Delete TLE _ . C)cChange [ Addition
NAME COLLINS, TOMMYE NAME SO0N04=235 1 53425
"STREET ADDRESS | 12544-BASS ROAD = —) STREETADDRESS |~ 12727 4~-01E-=008 ~ 357 ™
CITY-ST-ZIP LIVE OAK, FL ' CITY-ST-2IP
TITLE 1 2 Delete TITLE - [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adsiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE [ Detete e - [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustae empoweared 10 execuls this repog as re

irec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmery wilh an address, with all other like empow:

[0~12 -0

SIGNATURE AND T\‘PyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




