L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09902

1. Entity Name

MOUNT ZION APOSTOLIC FAITH CHURCH, INC.

A S it i = NPT -

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90035 023 ****5] .25

S —

Principa! Place of Business

Maiing Address  — ©

% MRS. WASHINGTON P.O. BOX 10476
4911 AUSTRALIAN AVE RIVIERA BCH. FL 33419
MAGNOLIA PARK FL 33407 us

- n:w*—uuﬁ_,-_' - o

2. Principal Place of Business 3. Mailing Address

I

IUIRR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

MNata st rea Bheae §

0075474

City & State City & State 4. FEI Number Applied For
59-2612323 Not Applicable
Zi Countr Zi try iti
P ¥ P Country 5. Cerlificate of Status Desired O $8‘75 Addmcnal
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Ad .0. ber i |
WASHINGTON, CHARLES SR. Street Address (P.O. 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 state of Florida.
S.IGNATUHE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
EENOW FERHS $B 1 5= o= O Election Campaign Financing i —=$5;00; MapB<E [-mc=—Make:Cheek-Payable 4o ~==- 4=
_._________\__:_ - ww __L_-_IEQU,Q”.._. T T R » - Wary-
e = ;PFJ" it oy Trust Fund Contribution. | O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. _. = -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . L O étete @l TTE i Ol change [ Addition | S
NAME WASHINGTON, CHARLES W. NAME 23
STREET ADDRESS | 8781 N BATES RD STREET ACDRESS %
ur-s-2° PALM BEACH GARDENS FL CITy-ST-2ip. §
TIME VD [ Delete 1LE [JChange [ Addition | (5
NAME WASHINGTON, GEORGIA ANN NAME
STREET ADDRESS | 8781 N BATES RD STREET ADDRESS
or-s-2¢  |PALM BEACH GARDENS FL Chry- $1- 2Pt
THLE D [ Celete TILE . O change [ Addition
NAME STARKS, RUTH NAME
STREET ADDRESS | 1633 DOUGLAS AVENUE STREET ADDRESS
CITY-8T-ZIP w. PALM BEACH FL CITY-5T-ZIP
TIE S0 O Delsts TIMLE [J Change [ Addition
NAME BLUNTSON, LULA NAME
STREET ADDRESS | 922 30TH COURT STREET ADDRISS
om-3T-2P W, PALM BEACH FL CirY-ST-2Ip
TILE 10 [J Delete TITLE D chenge [ Addition
NAME GILL, SHIRLEY NAME
STREET ADDRESS | 734 PALM STREET STREET ADDRESS
CITY-5T-ZIP W. PALM BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e . S A
Ciry-5T-2p . . s e ¢ CITY-ST-ZIp J [ s e e e 2 =
}#127 ¢ Heréby Cerify that the information supplied with this filing does rot quality 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 signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachmeyft with an address, with all other like empoweread.
7 0 ., ?/j_g"’
SIGNATURE: AR REFINS KD 2R 4%
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OF DIRECTOR



