FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1998
OCUMENT # N37414 (2)

+ Corporation Name

MT. ZION AME. CHURCH OF BELLE GLADE, INC.

Sandra 8. Mortham

Secretary of State S c Cretary O f S tate

OIVISION OF CORPORATIONS

AN TN

T BT E

Princlpal Place of Business Mailing Address
249 8W 10TH STREET 249 SW 1QTH STREET 3. Date Incorporated or Qualified
P O BOX 1680 P O BOX 1680 03/28/1990
BELLE GLADE FL 3330 BELLE GLADE FL 33430
4. FEI Number Applied For
650421024 Not Applicablo
2. Principal Place of Business 28. Mailing Address
P o 8. Certificate of Status Desired O $8.75 adttional
E] Feg Required
Sulte, Apt. #, etc. Sulle, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 may B
2_7—] Trust Fund Contribution 0 Added to Fess
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
. (28] OYes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;] ;l Parsonal Property Tax due June 30. [ Jves [JNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MONTGOMERY, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
ONE SE AVE. E
(POST OFFICE BOX 1510) 83
BELLE GLADE FL 33430 %l Gy FL %5 Zp Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered aganl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE
Signature, typed o printed nama of registersd agent and tilke i applicable. {NOTE: Registered Agant signature required whan rainatating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
PD L] OELETE 11TMLE LT Crange £ Aduitian
JONES, ISSAC S. 1.2 NAME
1218 SW AVE. B. 1.3 STREET AIDRESS
_ BELLE GLADE FL 140ITY-ST- 21
"1} |BETES 217MLE [JCrange L] Addition
POOLE, HARVEY J., SR. 22 NAME
1233 SW AVE. C PLACE 2.3 STREET ADDRESS
BELLE GLADE fL 2 4CITY-5T-21P
5D [J DECETE 31T [T Change L Addition
NAME VEREEN, MAUDE J. 32 NAME
sTheeT ADoREss | 601 SW AVE. . 3.3 STREET ADDRESS
COY-S1-20 BELLE GLADE FL 34, CITY-ST-7P
ME i) T TDEETE 41 TITLE [TChange L Aadition
NAME JONES, ROOSEVELT 4.2 NAME
smeerApoess | 21 ROOSEVELY ST, § 13 SwREET ADORESS
crv-st-2e | BELLE GLADE FL 44 GIY-51-21P
1MLE 1] [T ofLETE 5ETITLE [ Change ™ ] Addition
NAME VEREEN, JULIA 52 NAME
sweet aooress | 648 SW 3RD ST 53 STREET ADDRESS
orv-st-2e | BELLE GLADE FL 33430 S4CITY-S1-2P
TITLE ] DELETE 61 TILE LY Change |1 Addliion
NAME 6.2 NAME
STREET ADDRESS j 6.3 STREET ADDRESS
CiTY-5T-2 B4 CITY-51- 2P

14. { hereby cartllg that the information suppliad with this filing does rot qualify for tha axemﬁﬁon stated in Saction 119.07{3¥i). Flarida Statutes. 1 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 cath; that { am an
officer or director of the corporation or the receiver or trustee ampowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bloc! changad, or on an attachmegat with an address.

‘ i oD e i/ lap C oy gy 3998

| BSISSRAIATIIED

NONPROFIT ¢ b4 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CR2E037 (10/97)



