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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

, Principa} Place of Business. — - Mailing Address
" 10990 NW 70THAVE  ~ - . © POBOX1653
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32644

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 Al
Secretary of State

I RRRE

04102007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
586-3281853 Net Applicable

8. Centificate of Status Dasirad O $8.75 Additionat

5. Namo and Address of Currant Registersd Agent ' .
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WILLIAMS, SHARON G
11531 NW 83RD COURT
CHIEFLAND, FL 32644

;
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Fee Required
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of

the obligations of registered agent,

Florida. { am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agant and tbe ¢ 4pphCabie (NOTE Regisiered Ageni signature raquired when rainsiating) DATE

Flling Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be
" ‘% Due by May 1, 2007 Trust Fund Contribution. Added to Feas '
10, - OFFICERS AND DIRECTORS : A
Tiree cD j : : ;;i, S : e
NAME WILLIAMS, STEVIE el “ o
STREET ADDRESS | P O BOX 1516 ,
CIY-St1-2p CHIEFLAND, FL 32624 : , ot Ty .
THLE 0 . oW : ! et
NAVE WILLIAMS, THOMASC =~ ' C -
STREET ADDRESS | 12051 NW 85TH AVENUE ' ' . , “ .
G-ST-2P | CHIEFLAND, FL 32644 ‘ 3 w e
TILE D tox . R
NAME PITTS, VICKY - o

STREET ADDRESS | 11230 NW 129TH PLACE
CITy-51-2P CHIEFLAND, FL 32626

TITLE D

NAME DAVIS, LAMAR
STREETADDRESS | 7530 NW 170TH ST
CIrY-5T7-2IP TRENTON, FL 32693

TITLE S

NAME WILLIAMS, SHARON
STREET ADORESS [ 11531 NW 83RD COURT
Giry-51-2IP CHIEFLAND, FL 32644

1 M

1ITLE [

NAME HUGGINS, HENRY M

STREET ADDRESS | 10720 W WOODLAND PLACE
Ciy-ST-27IP HOMOSOSSA, FLL 34487
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12. | heraby certily that the information supplied’with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental 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 carporation or the receiver or trustes empowared 'o execute this report as required by Chapter 617, Florida Slatutes; and that my nams appears in Block 10 or Block 11 1f

changed, or on an atlachment with an addrasswith FII other like empowared.

SIGNATURE:

JIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»f
[ q‘f{’?ms; |

Daybrne Phona #




