T
E E—————— |
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 Fil()lé%%:()() am

ANIAT A

1. Entity Name y/ Sec j
07-17-2002 90142 045 ****g] 25
MT. ZION QUTREACH CENTER, INC.
Principal Place of Business Mailing Address
993 SW. AVEC P.C. BOX 1688
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0421024 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ~ 98:79 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Name
SINGLETON, GE[CHREU. Street Address (P.Q. ééx Number is Not Acceptable)
1216 SW AVE B
BELLE GLADE FL 33430 - S
ity F L ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the ebligations of ragistered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
s T .
After September 13, 2002,. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 3 Added to Fess Department of State
[~ :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 71 Delete THTLE [ Change [ Addition S
NAME SINGLETON, GETCHRELL NAME =
STREET ADORESS | 224 SW 12TH ST STREET ADDRESS E
on-ST-2P | BELLE GLADE FL 33430 CITY-ST-Z2IP ::&n'
TEE 8D (J Delete TITLE O change [T Addition ) &5
NAME VEREEN, MALDE L NAME
STREET ADDRESS | 6091 SW 11TH ST STREET ADDRESS
CmY-s-2P | BELLE GLADE FL 33430 CITY-5T-21P
T i |1 B o Doske TIME , ‘ CI Change [ Addition
NAME JONES, ROOSEVELT NAME : -
STHEET ADDRESS | 672 SW 9TH ST STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 _CiTY-ST-2IP
TMLE O petate TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2Ip
TITLE 1 Deiete TITLE [ Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachme% an address, with all other like empowered.

SIGNATURE: __ AR RE/RADNSE, Tt o2 LN Frtrc

L ——




