2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # N94000005742
MOUNT ZION CHURGH OF JESUS CHRIST OF
CHIEFLAND, INC.

Secretary of State

Mailir_wg-éc;n-:i.ress
P 0 BOX 1653
CHIEFLAND, FL 32644

F#-cipal Place of Business

1990 NW 70TH AVE

CRIEFLAND, FL 32626 HS us

DO NOT WRITE IN THIS SPACE

TIOEACIRAUIMAMOER RN

01212005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-3281853 Not Applicable
. Conificate of ; $8.75 Addional
5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

WILLIAMS, SHARCN G
11531 NW 83RD COURT
CHIEFLAND, FL 32644

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for ‘the purpose of changing its regislered office of registerad agent. or both, in the State of Florlda. | am familiar with, and accept

the obligatipns of registered agant.
SIGNATURE. Mﬁ \D&@* SL\MV\_. G wilhwg “’Qac,h’)(r"-ff' b4

Rl

Signature, iyped or printed name of registerad agent and tile if spplicable. {NQOTE. R

DATE

Aaont Ignat raquired whan

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financlng

$5.0U May Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS
mE CcD

NAME WILLIAMS, STEVIE

STREETADDRESS | P O BOX 1516

CITy-S$T-2p CHIEFLAND, FL 32624 - -
TILE D -
NAME WILLIAMS, THOMAS C

STREETADDRESS | 12851 NW 85TH AVENUE

CITY-ST-2P CHIEFLAND, FL 32644

TITLE TD

NANE PITTS, VICKY

STREET ADDRESS | 11230 NW 125TH PLACE

Ciry-ST-2P CHIEFLAND, FL 32626

TILE D

NAME DAVIS, LAMAR

STREET ADDRESS | 7630 NW 170TH ST

CrrY-ST-2P TRENTON, FL 32693

TLE S

NAME WILLIAMS, SHARON

STREET ADDRESS | 11531 NW 83RD COURT

CHvy-ST-2P CHIEFLAND, FL 32644

TE P

NAME HUGGINS, HENRY M

STREET ADORESS | 10720 W WOODLAND PLACE

GITY-ST-2P HOMOSOSSA, FL 34487

12. | hereby certify that the information supplied with this filiny

does not quaIsfy for the exemption stated in Saction 119,07 3}(|) Florida Statutes. | further certsfy that the Information

indicated on this report ar supplemental repert is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an

SIGNATURE:

achment with an address, witheall other like empowered

J0\0 W S\»uw'g,\._ ¢\, thﬂ“—J Ve (339)%34’)‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prong ¥

3




