SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFCRE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelpry of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

N97000003947 (5)
PEACEFUL ZION ECONOMY DEVELOPMENT, INC.

Princips! Place of Business

819 8TH STREET
WEST PALM BEAGH FL 33401

Mailing Address

619 8TH STREET
WEST PALM BEACH FL 33401

FILED

Aug 14 1998 8:00am
Secretary of State

A

3. Dale incorporated or Quelified

07/10/1997

4, FEI Number

b &-@243960"

2. Principal Place of Business

26]

2a.

Malling Address

5. Certificate of Status Desired

Appliad For

Not Applicable

. -

O $8.75 Additonat
Feo Required

21
H Sulte, Apl. #, sl Sulte, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeawners association?
23 _aﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
;I EI m ;lﬂ Parsonal Property Tax due June 30, Yes No
O.f Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglatoreﬁgent
81| Name
BURRS, W".UAM H 82| Street Address (P.O. Box Number is Not Acceptable)
819 8TH STREET
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapi the appointment as registered
agent. | am famfliar with, and accept the obligations of, section 617.0503, Florida Statutes.

Indicated on this anrnual report or sup,

SIGNATURE Eignaturs, typdd o priniad name of registared sgant and tile if appiicabis (NOTE: Registarad Agant signieture required whan refnstating) DATE

12, OFFIGERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD (] oerere 11TILE () chenge ] Agsition
NAME BURRS, WILLIAM H 1.2 NAME

smeeraporess| 1500 W, 30TH STREET 1.4 STREET ADDRESS

CITY.STZP RMVIERA BEACH FL 33404 14 OITV-ST-ZIP

TIne sD [J oetete 21TmE [Nchenge [ Addition
NAME HAZEL, DOROTHY 2.2 NAME

sreeTaporess { 1071 W. 1ST STREET 2.3 STREET ADDRESS

orvsrze | RIVIERA BEACH FL 33404 _foeomsrae

e T0* [ verete 84TMME T enange [ Addition
NANE UNDERWOOD, GLORIA B2NAME

STREETADDRESS | 322 W. 13TH ST. 34 STREET ADDRESS

orvstze | RIVIERA BEACH FL 33404 4 iTvsTZI

TTLE [] peeve A1TME [[Jenange [ addtion
NAME 42 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

CITYST-2P 44 CITY-5T.2IP

Tme [ oetere BATILE [ change [ addiion
NAME 5.2 NAME ¢

STREET ADDRESS 53 STREET ADDRESS Pﬁ ¥
CITY-ST20 54 CITY:ST-ZP L
TME 61 TITLE i
e lonere Qo e OO0 EE e a g e
STREETADDRESS 4.35TREET ADDRESS ~T¢ 30738~ 022-~012

CTY-ST2P Jesomvsrze L3 et

14. | hereby certify that the Information sugglsd with this fillng does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. I further certlfy that the information

mental annual repor is true and accurate and that my sighature shall have the same legal offect as If made under oath; that | am
an officer or dirsctor of tha corporalion or the recelver or trusiee empowered to exacute this report as required by Chapter 617, Florlda Statutes; and thaet my name appears
in Block 12 or Block 13 If changed, or on an ettachment with an address.

/- Lz -2y

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME BRF BIGNING OFFI-ER OR DIRECTOR

Vi)

Davtime Phone ¥

CR2EQ37 (5/98)




