2003 NOT-FOR-PROFIT CORPORATION

pr

.- -~

_UNIFORM’BUSINESS REPORT {(UBR

FILED
Aug 28,2003 8:00 am

DOCUMEN}#’ NO1000006101

1. Entity Name

MT. ZION NEW.COVENANT MINISTRIES INC.

Secretary of State

08-28-2003 90071 044 ***%5] 25

Principal Plﬁcé of Buginess

4626 38TH.AVE
VEHO/BEACH. FL 3297

Mailing Address

4626 I8TH AVE
VERO BEACH. FL 3297

/2. Principal Place of Business

3, Malling Address

RN

RS

Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 GHECK HERE IF MAKING CHANGES
Cily & State City & State - 4. FEI Number §8-1131529 Applied For

5 Not Applicable
Zip Country Zip Country $8.75 Additionat

* .

5. Certificate of Status Desired [}

Fee Reguired

6. Name &nd Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, MAME
4626 35TH AVE
VERO BEACH, FL 32067

NG

T

— Na_r_nf

-

e B M

Street Address (P.O. Box Number is Not Acceptable)

City

. Zip Code

FL

8. Trfé @bove named entity submits this statement for the purpose of changing its registered office or registered agent, 0} both, in the State of Florida. | am familiar with, and accept
}

the cbligations of registered agent.
Ris . .

P

SIGNATURE

y

“Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“. " FILE NOW: FEE IS $61.25

-

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10. .OFFICERS AND DIRECTORS N EEP AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TMLE 3] [ Delate TITLE [ change [ Addition
NAME WILLIAMS, MAMI NAME

STREET ADDRESS | 4626 38TH AVE STREET ADDRESS

orv-s-zf | VEROD BEACH, FL 32967 GITY-ST-21p

TITLE or [ pelete TITLE [J Change  [1 Addition |
NAME CLIETT, GENELL NAME

STREET ADDRESS | 4786 35TH AVE. "STREET ADGRESS

or-sT-ze - \WERQ BEACH, FL 32967 ) CITY-5T-2P

TME s T T T pelete TmE ) T o " change [ Addition
HAME BROWN, SHERRY NAME

sTReeT A0DRESS | 1488 24TH PL. S.W. STREET ADDRESS

crv-st-zr | VERO BEACH, FL 32962 | GITY-ST-7Ip

T (3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE O Delete HILE [CJ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or 8iock 171 if

/25703 772-5L3-6)74

changed, or on an attachment with an addr

SIGNATURE:

ess, with all other like empowered” __

W

NN

AUIRED

0076052

CR2E037 (10/02)



