FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNgyENT #N99000001182 04-07-2008 90065 045 ****70.00
MOUNT ZION INDEPENDENT BAPTIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Address
3205 HWY 2 3205 HWY 2
BONIFAY, FL 32425 BONIFAY, FL 32425 . .
S T EVIEHRCAR AR R AT
Suite, Apt. #, elc. Suite, Ap1. #, etc. 01082008  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3504456 Not Applicable
Zip Country Zip Courtry 8. Certcato of Stalus Cesired TR, gg';?mﬁ:f’;"""‘“
8. Nams snd Address of Current Registersd Agent 7. Nams and Address of New Rogistered Agent
Name
LAKE, ROY A
112 WEST VIRGINIA AVE. Strest Address (P.0. Box Numbaer is Not Acceptable)
BONIFAY, FL 32425
City FL I Zip Code

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

.

SIGNATURE _, .

. ) sm‘ typed or pnmsd‘“rumn of regraterad agan and ke it applcabie. (NOTE: Regrsterad Aent Signalue roduined when rewnstating) DATE

Plling Poo Is $61.28 9. Election Campaign Financing $5.00 may Be Meke check payable to

Due by May 1, 2008 Trust Fund Contribution. O Addad to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o [ Deiee TLE [ Change (] Adition
NAME ADAMS, FRANCES NAME
STREET ADOFESS | 3317 1STAVE N STREET ADDAESS
CITY -ST-ZIP BONIFAY, FL. 32425 CITY-SI-21P
TITLE D O vetete TME _ B Chaqgs [ Addition
NAMIE GREENLER, ROBERT NAME CrRrEEWLEE , Robe rt oollegt
STREET ADDAESS | 180 WEDGEWOOD DR STREET ADDRESS el
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2P
ME D [ Delete TiiLE [ change [ Addition
NAME LABARRE, ELOISE M NAME
STHEET ADDRESS | 205 £ WISCONSIN AVE STREET ADDHESS
CITY-ST-7IP BONIFAY, FL 32425 CITY-51-2IP
TTLE 03 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE . 1 Delete TME O change [ Acdition
NAME - o HAME
STREET ADDRESS * ' - - STREET ADDRESS
CIFY-S1-2® B T CITY-51-21P

12. | heraby certify that the information supplied with this !iling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am an olfficer or director
of the corporation or the receiver or L Stee empow erelcll lo executa this repart as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

stooe M sCo- 5% -2577

Roperer GREEVLEE



