FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90087 031 ****61.25

DOCUMENT # N97000002659

1. Corporation Nama

ZION HOPE ECONOMIC DEVELOPMENT, INC.

Mailing Address

510 MCCORMACK STREET
LEESBURG FL 34748

Principal Place of Business

510 MCCORMACK STREET
LEESBURG FL 34748

IR

2, Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21810 Mclosmack Slreet [l PO, Box 414014 05/07/1997
Suite, Apt. #, etc. © Stite, Apl. #, ste. . 4. FEi Number Applied For
22] | 27] 53-3447513 5 Not Applicable
City & State City & State _ . $8.75 additionat
};;l EI 5. Certifcate of Status Desirad [ Fee Requirad
Zip Country ‘N “ Country 6. Election Campaign Financing $5.00 May Be
’;a IE‘ 29 34 1 4 ? Trust Fund Contribution 4 Added to Feas
. 9. Name and Addraess of Current Registered Agent ) 10. Name and Address of New Registered Agant
81! Name -
BROWN, ALONZO C 82| Street Addross (P.O. Box Number is Not Acceptable)
7230 PLANTATION DRIVE
ORLANDO FL 32818 8
84| City FL 85| Zip Gode

agent. |l a a Statutes.

j iliar with, and ceptthe ligations of, Section 617. 503 Florj
SIGNATURE /n élgé

Pes. bent

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of F!unda Such change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered

S-17-F7 '

mwupnmmmmag agmmuuueuawm TNOTE: Raghterst Agan, signaiir required whan ceinataing]
12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD [J DELETE 14 TME [IChange  []Addition
NAME .BROWN, ALONZO C 12 NAME N .
streeTaooress| 7230 PLANTATION DR. 1.3 STREET ADDRESS RAEE
CTY-ST-2P ORLANDO FL 32818 - 14 CITY-5T-2P
TITLE SD [ ] DELETE 24 TME [IChange  [J Addition
NAME JENKINS, LUCY . 22 NAME
smreevanoress; 810 MCCORMACK STREET - ... | 22smeET rooRESS |- -
CITY-ST-2P LEESBURG FL 34748 " Qzscnv.srzp
THLE 10 (1 DELETE IATOLE {Jchange [ Addition
NAME TILLMAN, BEATRICE W : 32 NAME
streeTaporess) 916-B STINSON ST. 3.3 STREET ADDRESS
CITY-57.2P LEESBURG FL 34748 34, CTY. §7-2P
TE (1 DELETE £1TME [CChange [ Addition
NAME 4.2NAE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
TME J DELETE 54TITLE [Change [ Addition
NAME 5.2 NAME ~—
STREET ADDRESS 5.3 STREET ADDRESS ~
oITY-5T-2P S4CY-§T-29
TRLE L] DELETE 6.ATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual repott is true and accurate and that my signature shall have the same legal affect as if made ynder oath; that | am an

officer or director of the cospe a[ or trustes empowered to exacute this report as

e attachme t with an address, with all other liike empowered.

R R E B oo

requirad by Chapter 617, Florida Statutes; and that my name appears in

- NN AATT A A A

Daytime Phone #

%ﬁé? {/07'02’25"737,3/



