FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000002993

1. Corporation Name

MOUNT ZION SPIRITUAL HEALING TEMPLE CHURCH OF TH
E LIVING GOD UNITED INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Addrass

3206 W BROWARD BLVD
FT LAUDERDALE FL 33312

Principal Place of Business

3206 W BROWARD BLVD
FT LAUDERDALE FL 33312

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90021 045 ****61 .25

Lot a  smmeme o

2. Principaf Place of Business ﬁét,UL' 7a. Mailing Addr ss ) 3. Date Incorporated or Quatifed —
a3 Db W At 5206 W frvund flud] i/
Hite, ApL. #, ete. i ’ Suite, Apt. #, etc. 4. FEI Number : Applied For
22 27] NOT APPLICABL Not Applicable
m 28‘ Spate o 1o 9% ) /y MN;S:WB M’ W 5. Certilcate of Status Desied [ $8F;-£5R:$i:$"a'
Zo A/ ] " Country TZip ] * Couptry 6. Election Campaign Financing $5.00 May 8o
24 4 333 1/ 2] f_/) 3’0(.4’&75/ 2| A2 [30] &5 0_;{7’5{ Trust Fund Coniribution - Added to Fees
/s 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . j
YOUNG, JANE 82| Street Address (P.Q. Box Number is Not Acceptable)
3206 W BROWARD BLVD &
FT LAUDERDALE FL 33312 ,
84| City 85| Zip Code.
FL °

office or registered agent, or both, I
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printed nama of registered agsnt and tile If applicable. (NOTE: Registered Agent siy required when

g

=

CR2E037 (11/98)

AT

12. OFFICERS AND DIRECTORS 13. ADDIT‘;ONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1.1 TIMLE ' [CJChange  [[] Addition

NavE MCHUGH-YOUNG, JANE BISHOP 1200 o —

streeTaooress| 1012 NW 19TH STREET 13 STREET ADDRESS .

cv-st-ze | FT. LAUDERDALE FL 33309 14 CITY-ST-2IP -

TITLE D [ DELETE Z1TTLE [dchange [ Addition

NAME MCDONALD-SMITH, GENE 22NAME

sreeTaporess| 11 NW 32ND AVENUE 7.3 STREET ADDRESS i

CITY-ST-ZIP FT. LAUDERDALE FL 33311 2.4 CITY-ST-2P

TITLE D [ DELETE 31 TME [JChange [ Addition

NAME SMITH, EUNICE 32 NAME :

streeaooress| 1012 NW 19TH STREET 33 STREET ADORESS

CTY-ST-2P FT. LAUDERDALE FL 33309 34.CITY-5T-29

TILE D [ peete 44 TMLE . [JChange  [VAddition

NaME HUTCHSON, JOHN 4.2NAME :

sTReeT apoRess| 5308 NW 49TH TERRES TAMONA 4.3 STREET ADORESS

emvstze | FT. LAUDERDALE FL 33319 44 CITY-5T-2ZIP

TNLE B [ DELETE 5.1 TMLE [JChange  [] Addition

NAME 5.2 NAME - :

STREET ADDRESS! 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-ZIP e

TITLE {3 DELETE 6.1 TME [3Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2ZPP B 1YY, 2 . S I U S T e

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information n
indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my @ apy

SIGNATURE:

SIGNATURE REQUIRED Zmpbe?

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFIW DIRECTOR
I EEY I e P Y B L 4

oV A _ﬂ.’\ﬂ

Dats 4
N ey

Vi



