2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

OF BARTOW, INC.

DOCUMENT # N96000005276

MT. ZION AFRICAN METHODIST EPISCOPAL CHURCH

Principal Place of Business

710 SCOTT AVE
BARTOW FL 33830

Mailing Addrass

710 SCOTT AVE
BARTOW FL. 33830

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 007 ****6] 25

VUIVUNIUIIX

AR

il

2769 SUMMIT V

GREER, TENNIE J o o

IEW DR

LAKELAND FL 33813

MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
59-3427026 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

~ Trom——— —

Street Address {P.Q. Box Number is Not Acceptable)}

City

] FL l Zip Code

the ebligations of registered

SIGNATURE

agent.

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgrature. typed of prinied hame of registered agent and tiille it applicabie.

(NOTE: Registsred Agant sign&ture required when reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
L = it

TItE Delete TILE . [ Change Eﬁ!dmnn
A ROBINSON, FRED JR, (PAST NAME witlre_ 7 Hayes, fastor

STREET ADDRess | 4906 HOPESPRING DR STREET ADDRESS IDC[ e W Clower

orv-st.zp | ORLANDO FL ov-si-ze | £3 L, 4 33836

TILE D 2 Gelete TITLE [JChange  [Z] Addition
NAME GREER, CAREY e

STREET ADDRess | 2769 SUMMIT VIEW DR STREET ADARESS

ciy-st-21 LAKELAND FL CITY-ST-2IP

me T TR T - O Celete TILE [.Change [ Addtion
NAME MOSLEY, MARY NAME 7
“sTRecT ADDRESS | 975 CARVER AVE™ ™ 77 7 7 STREET ADDRESS

CITY-ST-2P BARTOW FL CITY-ST-2IP

TME T O Dekete TITLE () Change [ Addition
HAME WHITFIELD, LINDA o

swaeeT Aooress | 1526 PROVIDENCE RD STREET ADDRESS

ory-sr-zp  |LAKELANDFL oITY-ST- 7P

TITLE ] Detete TITLE [J Changs  [] Addition
NAME HARMON, l;lANE NAME

seeT Anpaess | 1770 LAUREL STREET ADDRESS

orv-sr.zp  |BARTOWFL CITY-ST-ZP

TITLE 1 Detete TWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

owered.

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execuie this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachmant with an address, with all cther like e

-4

X

.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #




