FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT 5 ;’{ﬁ FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of Siale Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N37414 (2)

1. Carporalion Name

MT. ZION AM.E. CHURCH OF BELLE GLADE, INC. J _

A

Principal Place of Business Mailing Address
249 SW 10TH STREET 249 SW 10TH STREET
P D BOX 1688 P O BOX 1688 - '
BELLE GLADE FL 33430 BELLE GLADE FL 334306668 T l T IE ETYGTTYIE
. Dalg reled or ied | 3a. Daleo
. 08728/ 1880 Gl TriesE™
2. Piincipal Place of Business 2a. Mailing Address 4. FE| s Applisd For
,;n 28 am21024 Not Applicable
Suite, Apt. #, elc. Suite, Apt. |, etc. T ) ! $8.75 Acditiona!
—2—2-1 -2—;1 5. Certificate of Status Desired 0 Foo Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ?3| Trust Fund Contribution O Added o Foes
Zip Cauntry Zip Country - 8. This corporation has liabllity for intangible tax under s. 198.032,
24 25] 20] [30] Florida Statules Oves [l No
9. Name and Address of Current Reglstered Agent j 10. Name and Address of New Reglstered Agent
81| Name
MONTGOMERY, THOMAS B2] Street Address (P.O. Box Number is Not Acceptable)
ONE SE AVE. E
(POST OFFICE BOX 1510) 8 |
BELLE GLADE FL 33430 B4 City ' FL .{85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu of changing ite fePIslamd
office or registered agent. or both, in the State of Florida. Such changae was authorlzed by the corporation’s board of directors. | hersby accept tha appoiniment as reglstersd
agent. | am familiar with, and accep the obligations of, Saction 617 0503, Florida Statutes,

SIGNATURE

Signalura, iyped or prinled name of registered agent and tile i applicabla. (HOTE: Ragistered Agent slgnatwe required when reinatating) ) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
TLE PD {1 DELETE 1.1 YLE I Change L] Adition g
NAME JONES, ISSAC S. 1.2 NAME §
sweer aooness | 1216 SW AVE. B. 1.3 STREET ADIRESS I
CITY-S1- 20 BELLE GLADE FL 14 CTY-ST- 2P g
TIMLE VO [T DELETE 2IMME - [change T Addition
NAME POOLE, HARVEY J., SR. 22 NAME
seeranpress | 1233 SW AVE. C PLACE 23 STREET ADDRESS
cITy-§1-2p BELLE GLADE FL ~ 2 ACITY-ST-2P
TITiE sD L OFLETE 31TILE L] Change [ Addition
NAME VEREEN, MAUDE J. 32NAME
streeTaporess | 601 SWAVEL F. F 3.3 STREET ADDRESS
CifY-§t-2p BELLE GI.ADE FL 34, CITY-51-2P
LE 10 | MEETET A1TLE [ X Change ] Addifion
NAME JONES, ROOSEVELY 4. 2HAME
stheeraooess | 29 ROOSEVELT ST. 4.3 STREET ADDRESS
CilY-51-2p BELLE GLADE FL 44 ITY-51-2P
TILE D L] DELETE ¥ srmme L Change [ Addition
NAME VEREEN, JULIA 5.2 NAME
stheer aooress | 648 SW 3RD 8T 5.3 STREET ADDRESS
CITY - 5T-21P BELLE GLADE FL 33430 EACITY-ST-2P
TITLE LT DELFTE 6.1 TITLE [T Changs ] Addition
HAME 5.2 NAME
STREEF ADDRESS £3 STREET ADORESS
CITY-51-21P £4 CITY-ST-21P _ .
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlde Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trustes empowered to execute this raport as required by Chapler 617, Florida Stalutes; and that my hame
appears in Block 12 or Block 13 if changed, or ongn.attachment with an address,

SIGNATURE: AIe A Ko WEM&‘HEDT ‘\L-'r.:—bv\ 3/30/77 501 990 AgsF

b 4
MNATIIGE ANM PYDED OH PRINTER NAUE DOF SIGNING OFEFICEA OB DIRESTOR Davtima Prhevia § (41084




