2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37414

1. Entity Name

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

Principal Place of Business

249 SW 10TH STREET
P O BOX 1668
BELLE GLADE FL 33430

Mailing Address

249 SW 10TH STREET
P O BOX 1685
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90024 033 ***122.50

I

II

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appliad For
650421024 Not Applicable
“ip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable
MONTGOMERY, THOMAS ‘ prale)
ONE SE AVE. E
(POST OFFICE BOX 1510) = e
h i i
BELLE GLADE FL 33430 Y FL | “°~*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10.. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Datete TITLE [ Change [ Addition
NAME JONES, ISSAC §. NAME

STRER! ADCRESS | 1218 SW AVE. B. STREET ADDRESS

CITY-5T-ZiP BRELIE QLADEFL CITY-ST-ZIP

TILE vD O celete TILE [Jchange [ Addition
NAME POOLE, HARVEY J., SR. NAME

STREETADCRESS | 1233 SW AVE. C PLACE STREET ADDRESS

CITY-8T-21P RE: | E QLADE FL GITY-ST-2IP

TIILE SD ) O Delete TALE [ change [ Addition
NAME VEREEN, MAUDE J. NAME

STREET ADDRESS | 601 SW AVE. F. STREET ADDRESS

CiTY-S7-2IP REULE GLADE FL CITY-ST-Z2IP

TITLE D O pelete TITLE [(JcChange  [J Addition
NAME JONES, ROOSEVELT NAME

STREET AUDRESS |29 ROOSEVELT ST. STREET ADDRESS

CITY-8T-ZIP REILIE GI.ADE FL CITY-ST-ZIP

TITLE b (7 Delete TITLE [FChange [} Addition
NAME VEREEN, JULIA NAME

STREET ADDRESS | g48 SW 3RD ST STREET ADDRESS

CiTY-ST-2IP BELIE GLADE FL 33430 CITY-S1-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor

‘changed, or on an attachment with an address, with all other fike empowered.
- e

of the corporation or the receiver or trustee empowered to exfzpne this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o e —
SIGN_ATlﬁE_:""—-"—* tnm‘}!-‘:?ﬁ muh'-mwggﬁ - ()r-n_t-_i'!fv

(- Jos)

46 3330

/‘ s':"SIQA'I'UR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

CR2E037 (9/01)



