FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000002659 (7)

ZION HOPE MISSIONARY BAPTIST ECONOMIC DEVELOPMEN -

Mailing Addrass

510 MCOORMACK STREET
LEESBURG FL 34748

Princlpat Place of Businass

510 MCOORMAGK BTREET
LEESBURG FL 34742

LT BT

3. Date Incorporated or Qualified

05/07/1997
4. FEI Number B Applied For
LD~ FYY TS5 3 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 5. Cortificate of Status Desired O $8.75 Additional
21 m Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
E ;] Trust Fund Contribution Added 1o Feas
City & State City & State 7. ls this nonprofit corporation a homeowners assgpiation?
23 ;;‘ Yos m‘ND/w
Zip Country Zip Country B. This gorporation owas or has paid tha current year Intangible
m 25 ;l m Parsonal Property Tex due June 30. Yes ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, ALONZO C B2| Strest Address (P.0, Box Numier is Not Acceplabie}
7230 PLANTATION DRIVE
ORLANDO FL 32818 &3
B4| City 85| Zip Code
FL[”

Biock 12 or Biock 13 if changed, or on an atlachment wilhm
SIGNATURE: l/w./zo & ﬁfa«),‘/-/ : :

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the ebove-named corporation submits this stalement for the purpose of changing its registerad
office or ragistered a;?cnl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agont. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature, typod o printod namw of registerad agonl nd title 1 applicatile {NCTE Rupgistered Agenl signalura required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T DELETE 1ATME [T crange ] Addilion

NAME BROWN, ALONZO C 1.2 NAME

street apoREss | 7230 PLANTATION DR. 13 STREET ADDRESS

CITY-51- 21 ORLANDO FL 32818 14 CITY-51-2P

TITLE [) [ DEKETE 21 TI1LE TTChange [T Addition

NAME JENKINS, LUCY 22 NAME

streeT aooess | 810 MCCORMACK STREET 23 STAEET ADDRESS

CIrY-ST-2P LEESBURG FL 34748 2 4CITY-S1- 7P

TLE D) (] DELETE 33 THLE [T Change ™ [ Addition

NAME TILLMAN, BEATRICE W 32 NAME

sweeraooress | 996-B STINSON ST. 3.3 STREET ADDRESS

CIry-ST-2P LEESBURG FL 34748 34 CITY-51-2IP

TIRE ] Detere LTTTLE [T Change — [ Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1-2IP 4.4 CITY-ST-2iP

TE L] oFcETE 54 TITLE [JChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-8T-21P 6.4 GTY-5T-7IP

TITLE [T DELETE 6.1 TITLE ] Change ™ [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 64 CITY-ST-ZIF

14. | hereby cerlily that the information supplied with this filing does not qualify tor the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual 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 of the corporation of the receiver or trustes empowgred to exe%ﬂ as required by Chapter 617, Florida Statutes; and that my name appears in
¥

c’ Zﬁﬂf %/57 7295 Y T3]

CR2E037 (10/97)



