2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006829

1. Entity Name

MT. ZION OUTREACH CENTER, INC.

Principal Place of Business

933 SW. AVEC P.O. BOX 1688

BELLE GLADE FL 33430

Mailing Address

BELLE GLADE FL 334306658

2. Principal Plzge of Business

3. Maiiing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90057 001 ***122.50

il

LR

|

I

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
65-0421024 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
) Fee Required
6."Name and Address of Current Registeréd Agent — ~ "~ 7. Name and Address of New Registered Agent
Name

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

SINGLETON, GETCHRELL
1216 SW AVE B
BELLE GLADE FL 33430 o FL 75 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,
SIGNATURE
SIWW&:} agent and litle if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
T ———
FILE NOW: 9. Election Campalgn Financing $5.00 May Be ake Check Payable to
\EE 1S $61 25 Trust Fund Contribution. Added to Foes Department of State
10. e —JFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND TREG TGRS IN 10
TITLE \ PD O cetete TME [ Change [ Additicn
NAME SINGLETON, GETCHRELL HAME
STREET ADDRESS | 294 SW t2TH ST STREET ADDRESS
CITY-ST-2IP BELLE GI.ADE FL 33430 CITY-ST-ZIP
TE sD [ oetete F oo (J Change [ Addition
NAME VEREEN, MAUDE L NAME
STREET ADDRESS 601 Sw 11TH ST STREET ADDRESS i
_CI-ST2F - | oEiiE GLADE FL 33430 -~ - - ——— T~ - CTY=gT-2p e | = e - - = - e
TILE TD [ Delete TILE [ change T Addition
NAME JONES, ROOSEVELT NAME
STREET ADDRESS | 672 SW OTH ST STREET ADDRESS
CITY-8T-2IP BELLE GLADE FL 33430 1 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T7-2IP CITY-ST-2IP
TILE [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 or the receiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmep

with an address, with all other like mpowered

[—o_dons  SGL 9TC 399F

Date Daytime Phore #

CR2E037 (9/99)

)




