FILED
2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
P&S&?ENT #N980000011 82 05-16-2007 90014 Q39 ****4] 25
MOUNT ZION INDEPENDENT BAPTIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Address
3205 HWY 2 3205 HWY 2 . - )
BONIFAY, FL 32425 BONIFAY, FL 32425 Sl :
R P R DG B LR T
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 02102007 Chg-NP GR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-3594456 Not Applicable
Zp Country ap Country 5. Centificato of Statys Desired [ fg-sz“;’:d”"“"
8. Name and Address of Curment Registerod Agent 7. Name and Addrosa of New Registered Agent
Name
LAKE, ROY A
112 WEST VIRGINIA AVE. Streat Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL I Zip Ceda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typad or printad name of regisianed agent and tile i eppiicable. {NOTE: Ragiztered Agent signeire requirsd when raingiating) DATE
Flling Feo 1s $61.25 9. Election Campaign Financing $5.00 May Be ’ Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D K Detete e D O crange PR Actition
NAME GAMMONS, MICHAEL NAME FRAVLES ADAMS
STREET ADDRESS | 3317 S FIRST ST STREET ADDRESS 3317 /8 quE A
cmy-sT-oF | BONIFAY, FL 32425 oS | Bty AL BIAYES
e ) O Deiete TE i ChChange [ Addition
NAME GREENLER, ROBERT NAME
SIREET ADODRESS | 160 WEDGEWOOD DR STREET ADDRESS
omy-sT-zp | BONIFAY, FL 32425 cny-5T-2p
TE D [ bekete THLE O ttange [ Addition
NAME LABARRE, ELOISE M NAME
STREET ADDRESS | 205 E WISCONSIN AVE STREET ADDRESS
cry-51-2p BONIFAY, FL 32425 CITY-ST-2P
TIE 1 elete TME CICange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CTY-§1-21P
TmE U petate e [ Changs [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
crY-S1-2P Gry-si-2p
TLE O Delets TME [JChange 1] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S1-2F

42. | heraby certify that the information supplied with this % doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addraess, with ali other like empowered.
SIGNATURE: . % o %j 5/ /5/ /o1

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Duytirres Phove #




