SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT DUE ON OR BEFORE 03/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrotary of State

DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90011 038 ****61.25

DOCUMENT # N37414,/

1. Corporation Name

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

AIRUA

Principal Place of Business
249 SW 10TH STREET
P O BOX 1688
BELLE GLADE FL 33430

Mailing Address
249 SW 10TH STREET

P O BOX 1683
BELLE GLADE FL 33430

MM
5874507- 903

M

1

TR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Z.
1] 28] 03/28/1990
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22) [27] 650421024 Not Applicable —
_City & State — e m | Q'U—,SLS‘%‘S-;*; e T e R T B Cartifcate of Status Desired — =[]~ _$87:§_&gdglogal . L z
EI ;I Fee Required =
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be —

24] |20}

fao]

O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

MONTGOMERY, THOMAS
ONE SE AVE. E

(POST OFFICE BOX 1510)
BELLE GLADE FL 33430

10. Name and Address of New Registered Agent
81| Name
82{ Street Address (P.Q, Box Number is Not Acceptable)
83
84| City FL |35‘ Zip Code

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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Seclion 617. 503, Florida Statutes.

v

SIGNATURE Slgnature, typed or printed name of registared agent and Ltk if applicabla. {NOTE: Registarad Agant signature requied whan reinstating) DATE — j
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -
TME PD {J DELETE 14 TME FChange [ Addition | 42 —
NAME JONES, ISSAC S. 12 NAME N
streeraooress| 1216 SW AVE. B, 1.3 STREET ADDRESS &
CY-ST-2F BELLE GLADE FL 14CITY-ST-2P &
TMLE VD [J DELETE 21 TME [QChange  []Addiion | © 2
NAME POOLE, HARVEY J., SR. 22 NAME

sreeTanpress| 1233 SW AVE. C PLACE 23 STREET ADDRESS

CITY-5T-2P BELLE GLADE FL 2.4 CIY-ST-2P

mme -|-SD. e e T I DRETE - samE e - N N FiChange ] Addion =
NAME VEREEN, MAUDE J. 3.2 NAME

sreeTaooress| 601 SW AVE. F. 33 STREET ADDRESS =
CTY-ST-7IP BELLE GLADE FL 34.CTY-ST-2P —_
TME b)) [ DELETE 41 TME Ochange  [] Addition —
NAME JONES, ROOSEVELT 4.2 MAHE -
sreeraooress| 21 ROOSEVELT ST. 43 STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 44CITY-ST- 29

TILE D ] DELETE 51TMLE [JChange [ Addition o
NAME VEREEN, JULIA 52 HAME

steeeTanorese| 648 SW 3RD ST 53 STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 54 CITY-ST-ZP

TME [] DELETE 8.1 TIMLE JChange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omy-stimp e [T L 64 CITY-5T-2F

14." | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report s 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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pd, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if changj

SIGNATURE:

$bl-q4¢- 6317

v/ f-ﬁé/f g S6I~496-3550 _

Daytime Phane #




