_— e |

FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769492 (0)

1. Corporation Name

MOUNT ZION HUMAN SERVICES, INC.

955 20TH STREET SOUTH 855 20TH STREET SOUTH
955 20TH STREET SOUTH 955 20TH STREET SOUTH
3; PETERSBURG FL 3am12 ﬁg PETERSBURG FL 337128051 3. Date Incarporated or Qualified 3a. Date of Last Report
07/20/1983 03/22/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘23&72 1 Nat Applicable
Suite, Apt. 4, ete. Suite, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Addttional
E’ ;‘—I Feo Requirad
| Gity & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23] - EI Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24 2_51 ?Z;l m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLOUD. THELMA [82] Strect Address (P.O. Box Number is Nol Acceptable)
2644 SKIMMER PT. DR. S.
GULFPORT FL 33707 &
84| City FL |35‘ Zip Code

11, Pursuant 1o the provisions of Sactions 617.0602 and 617.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE S . e
S\QH?llf&lpﬁd ar printed name of redgiste-ad ageat and tite 4 apalcatic INOTE- Registered Agenl signalure erpuines when reinstat ng DATE 'nn‘
12, CFFICERS AND DIRECTCRS 13. ADDINONS/CHANGE S 10O OFFICE53S AND DIRECTORS IN 17 %
TITLF PD [JDELETE T1TTLE [OChange [ Addition |+
NAME MCCLOUD, THELMA 12 NAME 5
ekt anoness | 2844 SKIMMER PT. DR. S. 13 STREED ADDRESS &
CITY-§1-2P GULFPORT FL 14 CITY-ST- 2P &
L SD [IDeLeze 217TME [change  [J Additon | O
NAME HUBBS, ELMER C 22 NAME
steeet anoress | 2227 DARTMOUTH AVE. N. 23 STREE] ADDRESS
CITY-§T-21P ST. PETERSBURG FL 2 4CITY-ST-BP
TITLE m [JDELETE 31THLE [OChange [ Addition
NAME BOYD, JAMES 3.2 NAME
srreet aooRess | 2801 13TH AVE. SO 33SIREET ADDRESS
CITY-ST-2IP S1. PETERSBURG FL 34 CITY-ST-2IP
TITLE VD [ DELETE 41 TITLE [Change [ Additian
NAME BADGER, JOHNNIE 42 NAME
sraeet appress | 1420 PRESTON ST. SO. 43 5TREET ADDRESS
CIry-51-21p ST. PETERSBURG FL 4.4 CITY-57- 2P
TITLE D [TIDELETE 51 TITLE [JChange ] Addition
NAME SWANSON’ CAROLYN 5.2 NAME
stReeT anpaess 1 2624 58TH AVE. SO. 53 STREET ADDRESS
CTY-ST-2IP ST. PETERSBURG FL 54 CITY-57- 2P
TITLE D @DE[ET[ 617TNLE {Ochange [ Addition
NAME BRADLEY, TERRYE 6.2 NAME
streer AODRESS | 5700 6TH WAY S0 63 STREEN ADDRESS
LTY-ST-2P ST. PETERSBURG FL 64 CITY-5T-21F

14. | do hereby certify thal the information suppiied with this filing is voluntardy furnished and does not qualify for the exemption slated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repon is irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d\regtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Block }g or Blodk it chiinged, or on an allachment wwtl an address

d Y e

SIGNATURE: Uoreal  Thelmwa MClond, /é%é 7 96 FI3 81 vz
SIGNING OFFICER QR DIRECTOR Uiam: Dagtirie Proce 4

"SIGNATURE AND TYPED OR PRINTED NAME |



