. ——HL.E NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N09902

1. Corporation Name

MOUNT ZION APOSTOLIC FAITH CHURCH, INC.

Principal Place of Businass
% MRS. WASHINGTON

1821 H AVENUE EAST
RIVIERA BCH. FL 33404

Mailing Address
PO BOX 10460

RIVIERA BCH. FL 33419
us

R

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. jling Addre
21] 26 yﬁ O. }BDY. 104'_'(9 06/24/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27} 592612323 - [ [Not Applicable
| City&State — L | _rEAy&Stale ey s P I IR $8.75 Additional
B BB Boenrh, Bl omm s smome e — s
Zip Country Zip Country  / 6. Election Campaign Financing $5.00 MmayBe
—27‘ El EI 354 lq m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
81| Name
WASHINGTON, CHARLES SR. #2| Street Adrass (P.O. Box Number Is Not Acceptable)
8781 N BATES RD _ -
~RMERA-BEACH- 39416~
,R)Jm%d'} 603dcn5 ! FL 3 34—18 B4 Ci 85| Zip Code

Gardens FL.

m.

11 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes,
office or ragistered agant, ot both, in the Stata of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

SIGNATURE Signature, typex o printad name of ragistered agent and tile f applicabia. {NOTE: Registared Agent signatwe required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TTLE (QChange  [] Addition
NAME WASHINGTON, CHARLES W. 12 NAME

swreetacoress| 8781 N BATES RD 1.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 14 GITY-ST-2P .
TILE VD [ DELETE 21TME [QChange [ Addition
NAME WASHINGTON, GEORGIA ANN 22 NAME

smerTanoress| 8781 N BATES RD 23 STREET ADDRESS

CITY-ST-ZP PALM BEACH GARDENS FL 2 4GITY-ST-2P

TME w o] ] DELETE 3.4 TITLE [JChange [ Addition
NAME STARKS, RUTH 32 NAME ' o
sTreeTADORESS| 1633 DOUGLAS AVENUE 3,3 STREET ADDRESS

CITY-ST-2P W. PALM BEACH FL 34. CITY-§T- 2P

TMLE SD (] DELETE 41TME [JChange  [_] Addition
NAME BLUNTSON, LULA 4.2 NAME

sTReet abpRESs| 922 30TH COURT 4.3 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 44CITY-ST-2ZP

TME m [ DELETE 51 TIMLE [JChenge [} Addition
NAME GILL, SHIRLEY 5.2 NAME

strReeTA0DRESS| 734 PALM STREET 5.3 STREET ADDRESS

CITY-57-2IP W. PALM BEACH FL 54 GiTY-ST-2P

TITLE ) DELETE 6.4 TMLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-ZP ]

741 hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

. officer of diréctor of the corporation or
Block 12 or Block 13 if ;

SIGNATURE:

janged, or on an attachment with 3

the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my na

address, with all other like empowered.

7635810

pPagrs in
:

Feb 24, 1999 8:00 am |
Secretary of State

02-24-1999 90199 013 ****70.00

CR2E(37 (11/98)




