2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N9900000118

1. Entity Name '

MOUNT ZION PRIMITIVE BAPTIST CHURCH OF
PALATKA, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90316 029 ****g]1 25

Principal Place of Busingss
1501 BRONSON STREET

Mailing Address
P.O. BOX 1564

TPALATKAFE 82177 e o PALATKAFL 32177

N,

2. Principal Place of Business 3. Mailing Address

L

|

11—

Suite, Apt. #, efc. Suite, Apt. #, elc.

{

TOOKES, J C
1915 BRONSON STREET
PALATKA FL 32177

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi Zi Count it
» Couniry P puniry 5. Certificate of Status Desired J $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE /g‘/ Cﬁ/f % a2 7 %’4

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 Fiorida. | am familiar with, and accept

Slgrature, lypad or Drintenz'me of registered agent and tite it apphcabla.

(NGTE: Registered Ageni signature required when rainstating)

H3/oy

“9; Election Campaign Financing
Trust Fund Contribution,

) ~$5.0I-JW May Be

Added to Fees

10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.S IN 10

TILE D 1 celete THiE J Change [ Additicn
NAME TOOKES, JC NAME

sTReeT anpress | 1975 BRONSON ST STREET ADDRESS

orv-st.zp {PALATKA FL 32177 CITY-5T-2P

TITLE D ) Delete TME [J Change [T Addition |.
WAME MARSHALL, MARVIN VANE ‘
sThee apkess 509 W TOWLER AVE STREET ADDRESS

ciry-si-zp |PALATKA FL 32177 CITY-ST-2IP :
TITLE C O Delete TIE ] Change [ Addition
o o [DAVIS ELIZABETH . __ . - e NAME. . . o v o e e i s i i e am e
STREET ADDAESs {908 N 10TH ST STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-21P

TIVLE .. . O Delee TmE [ Ghange [ Addition |
NAME NAME = - - - . .
STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE [ Delete TITLE ] Change [ Addition '
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iiiZjZ
SIGNATURE: (- loher 7 )

SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SISHING OFFICER OR RIRECTOR

5/4/5%7

Eéle Daylime Phone #



