FILED

2003 NOT-FOR-PROFIT CORPORAT|ON S§p 02.2003 8:00 am
- 8n o ?

UNIFORM BUSINESS REPORT (UBR)

cretary of State

DOCUMENT # 200000

1. Entity Nema No 131 8 08-20-2003 90047 045 ****g] 25

MT. ZION LIFE CENTER, INC. j

Principal Place of Business Mailing Address

449 S0, DR. MLK JR. BLVD. 49 S0. DR. MK JA. BLVD.

DAYTONA BCH FL 32114 DAYTONA BCH FL 32114

2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, stc. Sulte, Apt. ¥, etc. [ GHECK HERE IF MAKING CHANGES

_ City & Stt;te City & Stale 4. FEI Number Appliag For
ok A Mﬂo 49 - | "Iniot Appticable
Ze Courtry 2 Country 5. Certficate of Status Desied [ ﬁ-ﬁf’q Addlionat
8. Nama and Address of Current Registered Agent , 7. Name and Address of Noew Roeglisterad Agent

Name

|~ wastiwGToN, LEROY R
449 SO. DR. MLK JR. BLVD.

Street Address (P.0O. Box Number is Not Acceplable)

DAYTONA BCH AL 32114

Clty FL Zip Code

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

‘

SIGNATURE
Signxture, typad o prinfed fame ¢! regislered 800Nt and e i apphcaie. {NOTE: Ropistorad Agent 6ignatuns requined when rainsiating) - DaTE
1 )
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O-  Added o Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE [ Detete

- 1D
W WASHINGTON, LEROY JR.
STREET ADDRESS | 449 SO, DR. MLK JR. BLVD.
on-S-0P | DAYTONA 8CH FL 32114

TIME [ Crange [ Addition

STREET ADDRESS
ClTY-$T-2IP

T1TLE D O belxte e : ClChange [ Addition

wue . [ HAWKINS, SUE

STREET ADORESS | 1241 CADRLLAC DR

emr-sT-ZP | DAYTONA BCH FL 32117

e D ‘ O Dejete
NAME.:.--—.n - m; PAUL-'L'WMWM!
STREET ADDRESS | P.» D. BOX 8181

cr-si-® | DAYTONA BCH FL 32114

STREET ADDRESS
CITY-ST-2P

m

— e e e e e *

DO (1 Addton

TE 1 pelete TME [ change [ Addition
NAME NAME N

STREET ACDRESS STREET ADDRESS

GITY-§T-21P CITY-SF-2P

TILE O deicte me - [JGhange  [J Addition
NAME - NAME :

STREET ADDRESS STREET ADORESS

cy —‘ST— P CITY-51- 2P

TIE [ Datete TILE D change  [J Additien
NAME : HAME

STREET ADDRESS STREET ADDRESS

eITY- §T-7P CITY-§T-2P

12, I hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florlda Statutes. | further certify that the intormation
indicated cn 1his repon o supplemental report Is true and accurate and that my signaturs shall have the same jegal effect as it made under oath; thal | am an officer ar director

of the corporation or the receiver or trustse emy red to execute this reporn as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad%ﬁmpwered,

HING! = JR J1R! . 18, 2003 386-252-2412 .
SIGNATURE: S E N EIRIIBYp Aus- 18,

SIONATURE AND TYPED OF PRINTED NAME OF GXGNING CFFICER OR DIRECTOR Datp Caytine Phone 8

CR2E037 (4/03)



