FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9500

1. Corporation Name

gISTORIC MOUNT ZION OF JACKSONVILLE, INCORPORATE

0000792 (0)

Principal Place of Busingss

POt E. BEAVER STREET

Mailing Address

201 E. BEAVER STREET

FILED
Feb 04 1997 8:00am
Secretary of State

AR

FL

AGKSONVILLE FL 32202 JACKSONVILLE FL 32202-3024
3. Da&l}mfgﬁograéted or Qualified { 3a. Date of Last Repoit
2, Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
;{] 26 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. ] 88.75 Additional
El ;l 5. Cortificate of Status Desired G/ Fes Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l] 25 ;I m Florida Statutes Clves TIne
9, Nems and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
&1] Name
MCINTOSH, CHARLES B 82| Straet Address (P.O. Box Number is Not Acceplable)
201 E. BEAVER STREET
JACKSONVILLE FL 32202 &
B4| City 85| Zip Code

agent. | am famiy

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

503, Florida Statutes.

ith/fand acce;n?ﬁe obligations of, Seclipn 617,
P é)““ - /n ¢ ﬁg a1

2 above-named corporation submits this statement for the purpose of changing its registered
office or registeWenl. or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

I am an officer or direcior of the corporation or 1
appears in Block 12 or

SIGNATURE _ wingy &, 1997
Stgnature, typed or printed name of rogislered agent and title it epplcable. 7 (NGTE: Reglstered Agant signature required when reinslatiog) DATE MR 4
|12, QFFICERS AND DIRECTCORS 13. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

TLE PD [T DELETE T1IE PD KXohange L Addiion |5

HAME GRAH:IM' CHARgETgEET - VI“’;? 12NAME Blount, James T. '@

sireeTaporess | 5016 N. PEARL , ™| 1.3 STREET ADDRESS 1 .

cv-s1-2¢ | JACKSONVILLE FL 32209 Fl0. Faliws 14 Y- 5T-2P §2éé sgﬁvgfilg ! §£ 32209 ﬁ

TIMLE -} ) U] DELETE 21 TILE [ Change [T Addition | O

NAME MCINTOSH, CHARLES B 2.2 NAME

STREET ADDRsss | 3160 W. EDGEWOOD AVENUE 2 3STREET ADDRESS

ory-si-ze | JACKSONVILLE FL 32209 2 ACIY-ST-2P

TILE SD |WER 31TITE [J Change L] Addition
ﬁm GAY, ELEANOR J 32 NAME

street aporess | 5103 GRANN LLOYD DRIVE 33 STAEET ADDRESS

orv-st-ze | JACKSONVILLE FL 32209 34.0/TY-51-2P

TILE 10 [ GELETE 41TILE [T Change L] Addition

NAME RUTLAND, ALFRED 4. 2NAME

streeTancress | 7440 TRAILS END 4 3 STREET ADDRESS

arv-si-2¢ | JACKSONVILLE FL 32211 LA CITY-S1- 20

Tine D LT DELETE 51TIE [ Change [ Addition

NAME PRIER, ROOSEVELT SR 6:2 NAME

streeT ADDRESS | 1738 W. 33RD STREET 53 STREET ADDRESS

cnv-st-2r | JACKSONVILLE Fl. 32200 SACITY-ST- 2P

TITLE 1] L3 DELETE BATITLE T changs [ Addition

NAME THOMAS, SAMUEL B 5.2 NAME

stree) aooress | 1501 KINGFISHER LANE NORTH 6.2 STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL 32218 §4CITY-5T-2P

tmmry———

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

14. | do hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceﬁrfy that the
information inchicated on this annual report or sugplemenlal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
& receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

% or on an attachment with an address.
SIGNATURE: hodhe WWJW B)

g

Daytin® Phone hand 1 15

757




