2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # N960000065276 Feb 09, 2005 08:00 AM
1. Enlty Name Secretary of State
MT., ZION AFRICAN METHODIST EPISCOPAL CHURCH
OF BARTOW, INC.,
Principal Place of Busines_s T M_a‘xling Address
7]0 SCOTT AVE 710 SCOTT AVE
BARTOW FL 33830 - BARTOW FL 33830
i
2. Principal Place of Business _ B — | 3. Mailing Address ’
Suite, Apt. #, etc. D Suite, Apt. 4, etc 15t MCORE CR2E0ST (10/04)
City & State - City & State ] 4. FEI Number Applied For
_ 59-3427026 Not Applicabla
Zp Country Zip Gountry 5. Certificate of Status Desired O ?i'gesq{ﬁggio"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T o - ’ Name
gﬁgQEgbﬁhl}#l\Eﬂ%W DR Street Address {P.O, Box Numbar is Not Acceptable)
LAKELAND FL 33813 T
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent T

SIGNATURE — E— . - o ——
Slgnalurg. typad & prnted name of ragrstered agent and fills if applcenk MNCTE Regstered Agart sRinatura requred when renstating) - OATE
..... —rr— — ‘1”""“?"_ = T “'" wm-': e t—TT & T T R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ o Trust Fund Contribution O Added to Fees Florida Department of State
10, COFFICERS AND DIHECTOFIS 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiLE D O pelete TLE [ change (T Addition
STREET ADDRESs | 1096 W. CLOVER STREET ADDRESS {1209 'IDE"EIJB?4"&P1 81 2?
are-s1-r  (BARTOW FL 33830 TSI 2R (e o Wb
Tl D T ' [J Gelete T [ change [ Addition
NAME GREER, CAREY TeAME
STREET ADDRESS | 2769 SUMMIT VIEW DR STRECT ANDAESS
civ-sr-zp LAKELAND FL _ ciY-ST- 2P
THLE T — ' O celele L O change 7 Addition
NAML MOSLEY, MARY HAME
SIREET ADDRESS |975 CARVER AVE ) STRELT ADDRESS
CIry-5T-7IP BARTOW FL oIy -ST- 2P
L T T T Delete Tig i [T Change L3 Addition
NAME WHITFIELD, LINDA KAME
swreeT AnoRess | 1526 PROVIDENCE RD STREC T ADRESS
Cily-Si-2p LAKELAND FL oIry. ST- 7P
D - - a=yyrm

TiTE [T pelete (E:l3 [JChange  [JAddition
NAME HARMON, DIANE hakde
siee1 agoress | 1770 LAUREL SIFEEY ADDRESS
orv srzp |BARTOW FL CITY-ST. 2
T T o 7 oelete Tt [ Change L] Addilion
NAME NaME
SIRFFT ABDRESS STREE | ADDRESS
CilY-ST- 2P CIY.S1- 7P

12. | hereby certify that the informaton supplied with this filing does not qually Tor the exemption stated in Section 1 19,07¥3)r i), Florida Statutes 1 further certify that the infarmation
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 oathy; that | am an officer or director
of tha corporatien of the receiver or trustes empawared 1o execute this report s required by Chapter 817, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 if
changed, or an an attachment with an address, withall other like empowered.

sinature: (02t S8 1 o0, -4~ 09

SIGNATURE AND_JYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Qaytime Phone #




