FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 999 8 . 00 am
CORPORATION Katherine Harris S Y f S
ANNUAL REPORT Secretary of Stats ecretary of State
DIVISION OF CORPORATIONS (02-23-1999 90029 Q38 ****4] 25

DOCUMENT # N97000006829

1. Corporation Name

MT. ZION OUTREACH CENTER, INC.

R0 RO R O

84
100430 90029 . 38

Mailing Address

1116 SW AVE B
BELLE GLADE FL 33430

Principal Place of Business

1216 SW AVE B
BELLE GLADE FL 33430

S/

VAN AE N

2. Principal Place of Business 2a. Mailing Address l B 3. Date incorporated or Qualifed
2l A% Sw e C ] P.O.Beot. 1038 12/08/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - 2] e 650421024 . Not Applicable
City & State c W City & State 5 ] o $B8.75 Additional
. Certifcate of Status Desired ] -
] S, fhd ol Gl (e
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;‘ 3’5\-\’5 Q E‘ ;;] 33420 Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Name
SINGLETON, GETCHRELL 82| Strest Address (P.O. Box Number is Not Acceplable)
1216 SW AVE B =
BELLE GLADE FL 33430
84| City FL |85} Zip Code

TT. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn 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 accept the appointment as registerad

agent_ | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Eignatura, typed or printed name of registered agent and title i applicabéa {NOTE: Agent sipnature required when rai DATE .
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 14 TIMLE CJchange [ Addition
NAME SINGLETON, GETCHRELL, 12 NAME
streeT aporess | 224 SW 12TH ST 13 $TREET ADDRESS '
CITY-5T-22 BELLE GLADE FL 33430 14 CTY-5T-2P
TIMLE SD 3 DELETE 21TME JChange [ Addition
NAME VEREEN, MAUDE L 22 NAME
sTreeTsnoress| 601 SW 11TH ST 2 STREET ADDRESS
CITY-§T-2P BELLE GLADE FI. 33430 2.4 CITY-ST-ZP
TLE 0 [ DELETE 3ATITLE e . ] *" [Change  []Addtion
NAME JONES, ROOSEVELT 32ZNAME :
sTReeT ADORESS| 672 SW 9TH ST 33 STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 34.CITY-ST-ZP
TME [J DELETE 44 TILE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TME [] DELETE 517ITLE [QJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54CITY-ST-2P . s
TINLE (3 DELETE 61TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 SITY-ST-ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

da Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehanged, or,df an attachment with an address, with all other like empowered.

SIGNATURE:

:

CR2E037 (11/98)




