..2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006829 Feb 25, 2004 08:00 AM
1- Bl Name Secretary of State
MT. ZION QUTREACH CENTER, INC.
Principal Place of Business Mailing Address
8933SW. AVEC : P.O. BOX 1688
BELLE GLADE FL 33430 . . BELLE GLADE FL 33430
TP T NIRRT
Surte, Apt. &, efc. Suite, Apt #, etc. ST MOORE CR2E037 (11/03)
City & State City & State ) 4. FEI Number Applied For
T 65-0421024 [ [Netagolicable
@ Country Zip Country 5. Certificate of Status Desired O geae';fq 3?:;“0"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name T
%Izlig'iéEJ!%T\\'}EGBETCHHELL Street Address (P.O. Box Number is Not Acceptable) T
BELLE GLADE FL 33430 T T —
City ) ) ’FLft Zm Code

the obligations of registered agent.

SIGNATURE —_— : S U — — ————
Signature, lyped o prinlad name of registered agent and [ie § applcable. {NOTE Raegistared Agont signaturs requirad wihan renstating) DATE
FILE NOW: FEE IS $61.25 .| 9 Flection Campaign Financing $5.00 May Be * Make Check Payable to
Due By May 1, 2004 _ Trusl Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG CHANGES T4 OF FIGERS AND DIRECTORS IN 10
Tine PD 01 Delete L [ Changs L] Additian
NAME SINGLETON, GETCHRELL NAME
$TREET ADDRESS | 224 SW 12TH 8T STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 ) Giry-51- 7iP
TIE S0 ' C Dlogee J e OJchange [ Addition
\E VEREEN, MAUDE L NaE ) .
stret; npsgss | 601 SW 11TH ST STREET ADDAESS . HOOOANNERRA2 -
wri-szp  |BELLE GLADE FL 33430 STy ST 2P 02/ 2B/04-8001 1-025 81,25
Tine ™ O eete  f wie Clchange [ Addition
NANE JONES, ROOSEVELT : -
STREET AppRess 1672 SW 8TH ST SiREET ADDRESS
arv-st.zp  |BELLE GLADE FL 33430 , , GiNv-51-28
i Ol oelete | me ] O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2P
TLE ' C Oloelee | § ) o - ‘[ Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TiLE O Detete e [l Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certdy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indhicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if macie under cath; that | am an officer or director
of the corporation ar the receiyer or trusiea empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar en an attach/r_nz;]wiﬁh an address, with alt other like empowered.

SIGNATURE: Zdinell Loy alilons é‘é‘rfﬂkécb $inreecrsa 2,/2?,/6’4 &6 M(asr;

Y R

4
L S ——————— k.o S o~y F At 2




