FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N02000001318
1. Entity Name 03-02-2007 90032 001 ***122.50
MT. ZION LIFE CENTER, INC.
Principal Place of Business Matting Address e . 7
449 50. DR. MLK JR. BLVD. 449 50. DR. MLK IR. BLVD. bbUUIBdb
DAYTONA BCH, FL. 32114 DAYTONA BLH, FL 32114
T T R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbet Applied For
59-3483109 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ 2::2 1‘:":‘1““"8'
8. Name and Address of Current Registered Agent 1. Name and Address of New Ragistared Agent
Nal
WASHINGTON, LEROY JR. Kev. D. Luther Aell
449 SO. DR. MLK JR. BLVD. Street Address (F.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32114
SYG S, Do pd L. g Ir. Blvd
City "‘F

8. The above named entity submits this statement for the purpose of changing its registered oWice or regiiered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatum, typad or privtect name of regasterad agent and e f 2pplcabin. {NOTE: Ragsirred Agert sgnahre requred whan renstatrg} DATE
Filing Feo is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D J Detete THLE [J Charge  [] Addition
RAME WASHINGTON, LEROY JR. NAME
STREET ADDRESS | 449 SO. DR. MLK JR. BLVD. STREET ADDAESS
CrTY-sT-2P DAYTONA BCH, FL 32114 CrTy-S1-21P
e D O Detete TILE [JChange [ Addition
NAME HAWKINS, SUE RAME
STREET ADORESS | 1241 CADILLAC DR, STREET ADDAESS
CiTy-ST-2P DAYTONA BCH, FL 32117 ciry-S1-zp
TMLE D O Detete TLE [ change [ Addition
RAME CRUSE, TOM NAME
STREET ADORESS | 601 MADISON AVE STREET ADDRESS
CITY-ST- 2P DAYTONA BCH, FL 32114 CITY-ST- 2P
TE {7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE 1 Detete e Clcnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P oITY-SI- 2P
TE ] Detete TIRE O change [ Asdition
MAME RAME
STREET ADDRESS STREET ADORESS
CrY-ST- 2P CIFY-ST-2P

12, | hereby cenify that the information supplied with this filng does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an agtitess, with all othet like emnpowered.

Date

SIGNATURE:

Daynme Phone §




