2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000608 Jan 20, 2000 8:00 am
L Secretary of State
MT. ZION AME COMMUNITY DEVELOPMENT, INC. 00 00T 005 e 50
Principal Piace of Business Mailing Address
3431 NE STH AVE 3431 NE 5TH AVE
OAKLAND PARK FL 33304 QAKLAND PARK FL 33334-2101
E T A KR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
NOT APPUGABLEL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE]/ ?g‘gig?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agen!
. B T T T Name o T e ’ ot
SH, AW, ROBERT Street Address (P.O. Box Number is Not Acceplable)
3431 NE 5TH AVE
OAKLAND PARK FL 33304 _
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 10
. - Y
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE PD [ Delete TITLE O Change [ Addition
NAME SHAW, ROBERT NAME
STREET ADDRESS | 2431 NE 5TH AVE : STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33304 CiTY-S1-ZIP
ME SD. O Delete TITLE [ Change [ Addition
NAME FRAZIER, PHYLLIS NAME
STRFET ADDRESS | 3431 NE 5TH AVE STREET ADDRESS
omv:st-2e | DAKLAND PARK-FL-33304 - - - . cry-st-ze L. .. e o =
TALE m - [ Delete TITLE (71 change [ Addition
NAME CLARK, DANNY : HAME
STREET ADDRESS | 3431 NE 5TH AVE STREET ADDRESS
cn-ST-2P ) QAKLAND PARK FL 33304 g
TITLE BM - O opelete TILE [ Change [ Additicn
NAME SHAW, SARAH A HAME
STREET ADDRESS | 3431 NE S5TH AVE STREET ADDRESS
CITY-5T-2IP OAKLAND PARK EL 33304 CITY-ST-2IP
Tm.E BM O celete TITLE [ Change [ Addition
NAME WILSON, VIVIAN NAME
STREETADDRESS | 3431 NE STH AVE STREET ADDRESS
CITY-$T-2IF OAKLAND PARK FL 33304 CITY-ST-2IP _
TITLE O3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha 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
indicatéd on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Itke empowered.,

F

SIGNATURE: __ [ RIONATHRSIRERVIRED o }oo 954 - S63-3064

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



