2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000002659 May 01, 2000 8:00 am

1. Entity Name

ZI0N HOPE ECONOMIC DEVELOPMENT, INC. Secretary of State

05-01-2000 90474 050 ****5] 25

Principal Place of Business Mailing Address
810 MCCORMICK ST. P.O. BOX 484011
LEESBURG FL 34748 LEESBURG FL 34748
7.0 .Box H]401I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'34475 13 Not Applicakle
Zip Country Zip . Couriry . ) $8.75 Additiona)
3.1_ 1 "El - "10 " 5. Qertnflcate of Status Desired O Fee Flequired
6. Mama and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Numbeér is Not Adteptablel

BROWN, ALONZO C
7230 PLANTATION DRIVE
ORLANDO FL 32818

City FL Zip Code

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

SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicable. (NOTE. Registared Agent signaluss required when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD [J Delete TILE {1 change [ Addition
NANE BROWN, ALONZO C : NAME
STREET ADDAESS | 7230 PLANTATION DR. STREET ADDAESS
it -S1-21p ORLANDU FL 32818 City-&1-7Ip
TITLE SD [ pelete TITLE [ change [ Addition
NAME JENKINS, LUCY HAE
STREET ADDRESS | 810 MCCORMACK STREET STREET ADDRESS
CITY-5T-21P LEESBURG FL 34748 CITY-5T-2IP
TITLE TD {7 Delete TITLE [J change [ Addition
nae | TILLMAN, BEATRIGE W HAME
STREETADDRESS | Q16-B STINSON'ST. ™™~ == =~ === | Sikee ADDRESS' [ == e e -
CITY-ST-ZIP LEESBUHG FL 34748 CITY-ST-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me ] Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete LT 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP

12. | hereby certify that the jafSrmation suppi iling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this re or supplernental pporTis rue and aycurate and that my signature shal have the same legal effect as if mads under oath; that | am an officer or director
of the corporation.or the receiver or lrdSide empowered to epfecute this report as required by Chapter 617, Florida Statup#s; and that my name appears in Block 10 or Black 11 if

changed, or on,4n attach| i afidress, with all othé

t like empowered.
E e < |
SIGNATURE: (AR A TS UIRED 2 Ac, o7 -2 95473/
. WHINTED NAME OF SIGNSW: OFFICER OR DIRECTOR ) / / Date Dayume Phone #

CR2E037 (9/99)



