2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o Apr 03,2007 8:00 am

DOCUMENT # N97000004487 ._
1. Eaiy Namo - ecretary of State
kKK
PEARL OF MT. ZION CHAPTER #1 INC. 04-03-2007 90015 038 ***61.25
Principal Place of Business Mailing Address
2202 N 28TH AVENUE 2202 N 2BTH AVENUE
e e Hllum I‘l mh '"” ||W||”’||H| ||m ’Im M“ |(m ,Im 'II"I“HII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/06)
City & Siale Cily & Slale 4. FEI Number Applied For
65-0831956 Not Applicable
Zip Country Zip Counlry 5. Corifficate of Siatus Desied  [] $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R!TCH, GLORIA Slreel Address (P.O. Box Number is Nol Acceplable)
2202 N 28TH AVENUE
HOLLYWOQCD FL 33020
City FL Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATLURE
Slgnature, yped of ornted name ot regisierea Agent and Nl t appicable. [NOTE. Registereq Aganl signaiure raquired when reinstatng) DATE
"FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e sD [ Delete e }) > B —F DhnSem [HThange [ Addilon
NAME FRANCIS, BEULAH NAME ’
STREETADDRESS | 3920 NE 16 AVE STRFET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33334 CITy-sI-2P
TITLE T [ pelere TINE [ Change [ Addition
NAME SINCLAIR, BARBARA NAME
STREET ADDRESS | 1411 NW 63RD AVE STREETADDRESS
CITY-SI-21P SUNRISE FL 33313 CITY-S1- 2P
TITLE T 1 Belete HILE ] Change [ Addilion
NAE " |DALEY, CATHRINE NAMC /
SIREET ADDRESS | 2202 N 28TH AVENUE STREETANDRESS | |
CITY-ST-21P HOLLYWOOD FL 33020 CITY-sI- 2P
e T O Delele e £nRia ATt ( Au‘[‘,lqy’) Change [ Addition
NAME ATHLL, EARLA NAME
SIREET ADDRESS 1520 NW 175TH ST STREFTADDRESS
CITY-SI1-21P MIAMI FL 33169 CITY-SI-7IP
TITLE A [ peiete TINE [Jchange  [J Addilion
NAME BODDEN, OLGA NAME /
SIRELI ADDRESS | P.O. BOX 110641 SIREET ACDRESS
ony-st-2I NAPLES FL 34108-0111 CITy-s1- 2P
TITLE C O pelcle 1ILE [J Change [ Aodition
NAME ROSS, ULA NAME /
STREET ADDRESS | 3631 NW 47TH AVE STRLET ADDRLSS
Ciy-si-71p HOLLYWOOD FL 33023 CITY-ST-2IP

12, | hereby cerli:z that the information supplied with this filing does not qualify for the exemptions contained in Seclion 139, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the comporalion or the receiver or trustee empowered (o execute this reporl as required by Chapler 617, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11
if changed, or on an attachmpent with an address, wilh all other Itke empowered.

SIGNATURE: ) fotea /622& /*0:}'-” Y-/ S1f/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNG OFFICER OR DIRECTOR 7 Trfate 7 Davime Phane &




