2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37414

1. Entity Name

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

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 1688
BELLE GLADE FL 33430-6688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90057 001 ***122.50

mye (12

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650421024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Addr’tional
ea Required
~+ 6~ Name and Address of Current Registered Agent’ - ~~ 7. Name and Address of New Registered Agent - T
Name

MONTGOMERY, THOMAS Street Address {P.Q. Box Number is Not Acceptabie)
ONE SE AVE. E

(POST OFFICE BOX 1510) i :
BELLE GLADE FL 33430 city FL | “PCo%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information suppfied with this filin
indicated on this report Or supplemental raport is true an
of the corporation or the receiver or trustee empowered to execute thi

SIGNATURE
Signature, typad or printed name of registared agent and titie if applicable. (NOTE' Registered Agent signature required whan reinstating) DATE
ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. S FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OPRCERS AND D IN 10
TITLE PD [T Defete TITLE [ Change  [C] Addition
NAME JONES, ISSAC S. NAME
STREETAODRESS | 1216 SW AVE. B. STREET ADDRESS
. CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TILE VD O pelete TILE [JChange [ Additicn
NAME POOLE, HARVEY J., SR. : NAME
STREET ADDRESS | 1233 SW AVE. C PLACE STREET ADDRESS B B
LYST7P o) BELLE-GLADE Fi- - -~ e A e - ReoyesTze | - T T T : Tt oE T T
TMLE S - ’ [ Delele TITLE [Jchange [ Addition
NAME VEREEN, MAUDE J. NAME
STREET ADDRESS | 6001 SW AVE. F. STREET ADDRESS
comv-sT-2F | BELLE GLADE FL CITY-§T-21P
TTLE TD O Delete TITLE [ change [ Addition
HANE JONES, ROOSEVELY HAME
STREeT AD0RESS | 21 ROOSEVELT ST. STREET ADDRESS
or-st-2¢ | BE|LE GLADE FL cn-1-2°
TLE p ' [ Delete TILE O change ] Addition
HAME VEREEN, JUUA NAME
STREET ADDRESS | 648 SW 3RD ST STREET ADDRESS
CITY-ST-7IP BELLE GLADE FL 33430 CITY-$7-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

changed, or on an attachment with an addreés, with all_other.like

SIGNATURE:

powered.
Fagitaaity Uakstutil oy Y

i)
o M RN I IR T ,—‘Jul@.%@

[ 2000 6t 97( 37a?

-does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer of director
feport as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phaone #

CR2E037 (9/99)



