SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR I bae ™ Dayfime Phone #

IRED -.z‘“/atﬁ/o-x &u) iy 935~

2001 UNIFORM BUSINESS REPORT (UBR) FILED B
DOCUMENT # N09902 Apr 30,2001 8:00 am -
1. Entity Na -

ty Neme ecretary of State

MOUNT ZION APOSTOLIC FAITH CHURCH, INC. 04-30-2001 90139 020 ***¥70.00
Principal Place of Business Mailing Address
% MRS. WASHINGTON P.O. BOX 10476
4911 AUSTRALIAN AVE RIVIERA BCH. FL 33419
MAGNOLIA PARK FL 33407 us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2612323 Not Applicablo
Zip Country Zip Country 5. Cenificate of Status Desired $875 Addilional
Fee Required
- 6. Name and Address of Current Registeraed Agent, L 7. Name and Address of New Registered Agent
i o - = [T Name |

WASHINGTON, CHARLES SR. Street Address (P.Q. Box Number is Not Acceptable)

8781 N BATES RD

PALM BEACH GARDENS FL 33418

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il apphicable. {NOTE: Registarad Agent signature requirec whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ML PD 1 Delete TITLE O change [ Acdition | &
NAME WASHINGTON, CHARLES W. NAME =3
sTreeT ADDRESS | 8781 N BATES RD STREET ADORESS \ 5
orv-s1-2¢ | PALM BEACH GARDENS FL oY -S1-2p @
o
TME VD [ Delete TITLE O Change [ Aadition | &
NAME WASHINGTON, GEORGIA ANN NAME
staeeT ADoRESS | 8781 N BATES RD STREET ADDRESS
_om-st-2¢ | 'PALM BEACH GARDENS FL T Cirv-s-2p - S : S
e VD O Delete TME R , (3 Change [ Addition
NAME STARKS, RUTH HAME .
STREET ADDRESS | {1633 DOUGLAS AVENUE STREET AGDRESS
CIY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
e sD [ Dalete e [Jchange [ Addilion
NAME BLUNTSON, LULA HAME
STREET ADDRESS | @22 30TH COURT STREET ADDAESS
CITY-ST-ZIP W. PALM BEACH FL CITY-5T-2IP
TIMLE 1D . J Delete TILE [ Change [ Addition
NAME GILL, SHIRLEY ; NAME
sTAEeT ADDRESS | 734 PALM STREET ) STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL CITY-8T-2IP
TITLE [T oelete HILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with al! other like empowered.



