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ZAPT MEMBERS RECOMMITMENT

With God's help and divine guidance, we sisters of ZAPT recommit curseives
to our mission of emergency assistance, community services and
educational opportunities for youth, adults and sentors residing in the
Northwest Orange County Communities of Zeflwood, Apopka, Piymouth

and Tangerine.

Officers
Vince Gray - President Mary R. Baker - Vice President
Mary H. Boykin - Recording Secretary Daisy Willis - Assistant Secretary
Bemice Wynn - Treasurer Shirfey Sharpe-Terrell - Chapiain
Mary Frances Bridges - Recording Secretary

Members
Ruth Helen Heard Margaret A. Head Gloria Davis
Rose Morris Barbara Boykin . Ella J. Gilmore
Dixde L. Fair Shirtey McCarthy Jackie Martin
Clara M. Jfones Ruby Johnson Lil Rigsby
Betty Hayes ‘ Monique Morris Doriste Cockfield
Areta McKenzie Vivian Owens Mina Thomas

ZAPT, Inc. FOUNDERS DAY PROGRAM

May 23, 2004
: 8:00 p.m.
ﬁ MNew Hops Misslanary Baptist Church
| . 927 S. Central Avenua
| Apopia, Farida 32703
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