' 2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N97000004487 Secretary of State
1. Entity Name .
05-03-2004 91065 025 61.25
PEARL OF MT. ZION CHAPTER #1 INC.
Principal Place of Business Mailing Address
2202 N 28TH AVENUE 2202 N 28TH AVENUE
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0831956 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese gg-‘l Iﬁ:’:&""“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RITCH, GLORIA

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

2202 N 28TH AVENUE
HOLLYWOOD FL 33020

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE / / —
ATE

Signature. wped or prmled name of registered agent and tiste if appicable. {NOTE: Registerad Agent signature required whan reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- o Mo X Belete TE Y] O] Change [ FAddition
nawe & | JOHNSON, PHYLLIS B NAME pA M A < AW ),gg <
sTheeT Aoress 630 N.W. 183RD'TERR. sweeTanofess | 3| MW gand TAVE
ory-sr-zp  |MIAMEFL 33169 . oiry-$1-a rebDale taKes, F. 33309
THLE DM . [ Detete — _TME D+ [ Change B/Addiliun
N SAWYER, NORMA NAME R HE AEMKnoT
sTreeT novess 3961 NW 32ND AVE STEETO0RESS | '@ 05 N wr Av
crv-si-zp | LAUDERDALE LAKE FL CITY-ST-2IP FE. L4 cr.DEéQ Nc Fz. 33334
me $O O beiete TILE [ Change [} Addition
wne _ _ |RITCH, GLORIA _ — ] NAME _ - . —_ b
STREET ADDAESS | 2202 N 28TH AVENUE STREET ADDRESS
CITY-S1-2IP HOLLYWOQOD FL 33020 CITY-ST-2iP
e (B Delete TITLE 8-S [JChange  [@AGdition
- LENUGNOT, NORMA NAE Kniticeen Drron
STREET Aoopess | 4235 N.W 88TH AVE - ~STREET ADDRESS
omv-stzp | SUNRISE FL 33381 oTY-ST-2P
ILF ",
e W elete THLE L2OVORA  fIn DELSOYT [ Change [ Addition
NAME MOTTEY, CYNTHIA HAME /4// NW éaw 4!)9-
stageT apomess | 21240 BRAXFIELD LOOP STREET ADDRESS .
crvsrze  |ESTERQ FL 33928 oTy-5T-2P SUNA.;sf . 33313
TITLE - THLE - Change Addition
- SUNDAIN, BARBARA Sy £ AH AL [.J Dette m O Change [ Adai
smeet aoorgss | 17141 NE STH STREET ADDRESS
orv-sr.zp  |MIAMIFL 33162 CITY-§T-2P

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 i

changed, or on an atlachmept with an addfess, with all other like empowered. .
SIGNATURE: /’%M /&ﬁf& A, / ¢ Ji¥- %3-‘{//9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D?E / Dayiime Phone #




