A

“ FILE NOW: FILING FEE IS $61.25

FILED

B i 5 {5

, NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

A

PQCUMENT # NO9902 (0)
MOUNT ZION APOSTOLIC FAITH CHURCH, INC.

Mailing Address

PO 80X 10460
RIVIERA BCH. FL 33419

Principal Place of Business

% MRS. WASHINGTON
1821 H AVENUE EAST

A A

3. Date incorporated or Qualified

RIVIERA BCH. FL 33404 us AT Appied For
§9-2612323 Not Applicatie
2. Principal Piace of Business 2a, Maiiing Address 5. Cortiiicate of Stalus Desired ‘m/ $8.75 Additional
21 26 Foe Required
Suite. Apt. ¥, elc. Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
@ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
(28] [ ves Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 2_5] 29 30 Personal Property Tax due June 30. Yes E_No
9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Regisiored Agent
81| Name
meON| CHARLES SR. 82| Street Address (P.O. Box Number is Not Acceptable)
8781 N BATES RD
RIVIERA BEACH FL 33418 63
84| Ciy

FL lls| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 617
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or regislered agent, or both, in the State of Florida. Such chanMaE au!hor'éz-ad ‘by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signalura, typed or printed name of registerad agent and litle if applicable

{NOTE: Repisteisd Agent sigralurs required when reinstating)

DATE

14, | hereby cenig that the information supplied with this filing does not guality for the exemﬁ
indicated on this annual report or suppiemental annual repor is true and accurate and t
officer or diretlor al the corporation or the recaiver or trustee empowered o axecule this
Block 12 or Block 13 if chapged, or on an altachment with an address o

SIGNATURE: o (Laakng#n)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [T DeLeTe 1.191ME [ change [T Addition
NaME WASHINGTON, CHARLES W. 1.2 NAME
smeevaooress | 8781 N BATES RD 1.3 STREET ADDRESS
CITY-§T-71P PALM BEACH GARDENS FL 14CITY-ST-2P
TME VD [T oeete 21 TITLE [JChange T3 Aadition
NAME WASHINGTON, GEORGIA ANN 27 NAME
sweeTapoRess | 8781 N BATES RD 23 STREET ADDRESS
CITy-S1-2P PALM BEACH GARDENS FL 2,¢CITY-S1- 2P
TME VD 7 DELETE 31TTE [ change [T Addition
NARE STARKS, RUTH 32 NAME
smeeraporess | 1633 DOUGLAS AVENUE 33 STREET ADDRESS
Ty - S1-29 W. PALM BEACH FL 34, CITY-§T- 2P
TME [T [T oetese L1TILE [Jchenge T Additian
NAME BLUNTSON, LULA 4 INAME
street acoress | 922 30TH COURT 43 STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 44 CITY-ST-2Ip
e 4] [T oEETE 5 THLE [T change L1 Addition
NAME GILL, SHIRLEY 52 NAME
streer anoress | 734 PALM STREET 523 STREET ADDRESS
CiTY-5T-7¢ W. PALM BEACH FL 54 CITY-5T-7P
TME T oEETE 6.1 TILE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-7¢ G4CTY-ST-21P
tion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

at my signature shall have the same legal etect as if made under oath; that | am an

GC\Y e
GTon

repart as required by Chapter 617, Florida Statutes; and that my name appears in

- Uy | B (s BBz

Daywme Phone d 0042506

CR2E037 (10/97)



