25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

we i~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State -
DIVISION OF CO A

May 07 1997 8:00am
Secretary of State

DOCUMENT # 76949

1. Corporation Narme

MOUNT ZION HUMAN SERVICES, INC.

0)

Principal Place of Business Malling Address
955 20TH STREET SOUTH
955 20TH STREET SOUTH
§T. PETERSBURG FL 33712

865 20TH STREET SOUTH
855 20TH STREET SOUTH
ST PETERSBURG FL 337122350

AW R

us us 3. Date Incorporated or Qualified | 8a. Date of Last Rapon
07/20/1063 {

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
" 2] $9-2308721 Not Applicable
Suite, Apl ¥ etc, Suite, Apt. #, etc, N $8.75 Additional

r;;l ;,—I / 5. Cerlificate of Status Desired ] Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Mayeo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible 1ax under s, 189.032,
24 E 20] 30] Florida Statutes Oves o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
MGCLOUD. THELMA 82| Strest Address (P.O. Box Number is Not Acceptable)
2844 SKIMMER PT. DR. S. 1601 62nd Ave, S0.
GULFPORT FL 33707 83
84| City 85| zip Code
L
. St. P FL | 133712
, Florida Statutes, the above-named corporation submits this statlement for the pur of changing its registerad

11, Pursuani to the provisiong of Sections 617.0502 and 617,
. dlfice or registerqd ag r both, i . uch change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agent, | am ﬁw@sr wi d accegt tiyoblj s of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Wilkin tt 3/24/97
Signatura, yped of prnled narhe of ragislared agent and filie || spplicable (NOTE: Roglatered Agen! signalure requited when réinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS tN 12
TLE PD I teLEre 11 TLE Chairman/pirector T Change Addtion
RAME MCCLOUD, THELMA 12 eme Garrett, Wilkins
simeeraooress | 2844 SKIMMER PT. DR. §. 1ISTHETADRESS | 1601 62nd Ave. So.
CITY-S1-2IP GULFPORT FL . 14 CITY- 5T 2P
TME 3D, [ Detere 21THLE e Addition
NAME +UBBS, ELMER C 22 NAME
siweeTaooness | 2227 DARTMOUTH AVE. N. 2.3 STREET ADDRESS
GITY- ST- 2P SY. PETERSBURG FL 2.4 0TY - §T- 2P
WILE 10 (X DELETE 31TME Tl Crarge [T Aadition
HAME BOYO, JAMES 32 NAME
sneeranoagss [ 2901 13TH AVE. SO 3.3 STAEET ADDRESS
CiTY-§1- 2 ST. PETERSBURG FL 4. GTY-5T- 2P
TITLE D 7 DELETE 41TLE [T change [ Addition
NAME SWANSON, CAROLYN 4.2 BAME
sireeTanoness | 2524 58TH AVE. SO. 4.3 STREET ADDRESS
CATY-S1- 21 ST. PETERSBURG FL 44 CHTY- 5T 7P
TILE [ DELETE 51 TTLE [T Change () Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CHTY-ST-2IP
TILE 1] DELETE 6.1 TITLE L Changa  [_J Addition
NAME 5.2 NAME '
SIFEET ADCRESS 6.3 STREEY ADBRESS
CITY- 51 2P 54 CITY-ST-2P

I am an officer or
appears in Block

QGNATURE;__Wm;Qbé?fL
BIGNATURE ANDSYPED

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { furiher certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that

direclor of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 817, Florida Statutes; and that my nama

2 or Block 13 if changqd, or on an attachment with an address.

TOR

Adi1kins Garratt

3/24/97

Data

Daytime Phone # Auserse s



