- FILE NOW: FILING FEE IS $61.25

FILED

"‘A

1999

DIVISION OF CORPORATIONS

NONPROFIT , .
CORPORATION FLORID: :,i::::M::; C:F STATE Apr 3 0, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

04-30-1999 90009 034 ****70.00

DOCUMENT # N97000003619

1. Corporation Name

MIGHTY ZION MISSIONARY BAPTIST CHURCH, INC.

Iann R SNEN R (0 ) 1
4?33213- 96009 - ! *

Principal Place of Business Mailing Address
2541 NW 95 STREET 4600 NW 3 AVE
MIAMI FL 33147 MIAMI FL 33127

159 N.w. 13 STreeT
Pahemi, FL. 33140

LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
217159 N.W-T3STReEeT (2] 06/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar . Applied For
ol . . = . NOT APPLICABLE-- - - - Not Applicabla
City & State - City & State _ ) $8.75 additionat
—2;\ i Am\ \ I-‘L . ;‘ 5. Certifcate of Status Desired x‘ Feo Required
Zip v Country Zip Country 6. Election Campaign Financing . ’ $5.00 May Be
milE By "i‘r‘ ] DADE 20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent -
’ 81! Name
DIXON. CASSANDRA J 82| Street Address (P.O. Box Number is Not Acceptable}
4600 NW 3 AVE ] ‘
MIAMI FL 33127 - % o
' 84| City FL ss| Zip Code

11.” Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
0 was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature, typed of printed nama of ragistered agent and title i applicable.

{NOTE: Registered Agent signature requined when reinstating} DATE

12. « OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o L1 DELETE 11 TME R[Change (] Adtion |-
NAME RAMSEY, THOMAS 12 NAME
streer aooress| 1700 NW 58 TERRACE #J-2 4.3 STREET ADORESS
omv.st.ze | SUNRISE FL 33127 14 CI7Y-ST-2IP
TME T . . _ . (] DELETE 2ATME [JChange [ Addition
NAME SIMMONS, CATHERINE 22 NAME
strest aooress| 45 NW 50 STREET 23 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33127- - - 2.4cmv-s1-2P - K
TME T [ DELETE 34 TMLE Change ] Addition
wie |DIXON, CASSANDRA e | / T
streeT apoRess| 4600-NW 3 AVENUE 33 STREETADDRESS
omv-st-ze | MIAME FL 33127 34.CTY-ST- 2 :
TME T ) ) {1 DELETE 41TITLE [JChange [ Addition
NAME REID, JAMES 4.2 NAME . )
streeTaporess| 18929 NW 45 AVENUE 43 STREET ADDRESS
arv-st-ze | MIAMI FL 33055 44.CITY-ST-ZP . ‘
THE - T DELETE 5ATME vV.p ? “’ P DiChange X Addition
N e s Fland. aflerson o
STREET ADDRESS 5.3 STREET ADDRESS A’ Ml s‘m,ui"f o

3ot w 1Ll 67
CITY-ST-2IP 54 CITY-5T-ZP ML M - : . . s
TME (] DELETE 81 TILE T L. ] “[Jchange X addition
NAME 6.2 HAME ShiRLE Pay 5 . ‘ : :
STREET ADORESS 63 STREETADDRESS |1 4. (0 Nw . Lt RNMJ &L\)l
CY-ST-ZP . BACTY-ST-ZP  |vwpa Pypmn i-331 ""1 - -

14, | hereby certify that the Information supplied with this filing does not g

ualify for the exempticn stated in Section 19.07(3)(i), Florida Statutes. T further certify that the informatien

indicatéd on this annual report or supplemental annual repert is true and ccurate and that my signature shall have the same legal effact as If mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all oth

EunaTURRsmesH e\%ﬁi‘sev{

——
SIGNATURE: 4

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

ike empawered. .

wn
s
g

CRZE037 {1118y

[ o Phone #

4-2549 3s-573-561]



