"N

Jzoo;n’UNlFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002659

1. Enlity Name

ZION HOPE ECONOMIC DEVELOPMENT, INC.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90020 043 ****5] 25

Principal Place of Business Mailing Address B
810 MGCORMICK ST. P.0O. BOX 484011
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE #N THIS SPACE

City & State City & State 4, FEI Number Applied For

~ 59'3447513 Not Applicable
dp Cauntry Zip Country o . $8.75 Additional.
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

'

BROWN, ALONZO C
7230 PLANTATION DRIVE
ORLANDO FL 32818

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

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

|

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistared Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelets TMLE [ Change [ Addition
.
NAME .| BROWN, ALONZO C NAME -
STREETADDRESS | 7230 PLANTATION DR. STREET ADDRESS
cry-s-2P | ORLANDO FL 32818 CITY-ST-2IP f
TMLE | SD O Datete TME [ change (] Addition
NAME | JENKINS, LUCY NAME
steeT aooress | 810 MCCORMACK STREET STREET ADDRESS
GITY-ST-2iP LEESBURG FL 34748 CITY-ST-2P
TILE 10 [ Delete TILE (3 change [ Addition
NAME TILLMAN, BEATRICE W NAME
streer a00Aess | 996-B STINSON ST. STREET ADDRESS
omy-st-2F | {EESBURG FL 34748 CITY-ST-ZIP
TITLE [ Delete TITLE ~ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. ! further certify that the infcrmation

indicated on this repart ar sup| rt is true and Aeeuraitra

SIGNATURE: ‘ ¥ ==

ort as required by Chapter 617, Florida Statutesyand that

%25 /o4

VL

hat my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
y name appears in Block 10 or Block 11 if

go7~ 233

\____SMSRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4 / Date

Daytime Phone #

T . L

CR2E037 (10/00}



