2006 NOT-FOR-PROFIT CORPORATION
*  REINSTATEMENT

-
DOCUMENT # N97000006829 L
1. Entity Name ~
MT. ZION OUTREACH CENTER, INC. 05 repos .
S LI 1y
Principal Place of Business Maiing Address [ : f ._' oot ,
9335W.AVEC P.0. BOX 1688 : . "
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 R
|7 00 G0 TR A RO
Suite, Apt. #. etc. Suite. Apt. #, elc. 02172008 REIN-NP CR2E099 (11/05)
Cily & State City & State 4, FE) Number - Applied For
65-0421024 Not Applicab'e
Zip Couniry i Country 5. Certficate of Status Desred [ ?igfwﬁ::;w
6. Name and Address of Cumrent Registered Agent 7. Name and Addr of New Regl d Agent
Name
SINGLETON, GETCHRELL
1216 SW AVE B Slreet Address (P.Q. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL | Zip Code

8. The above named entily submits th's statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | amn famiiiar with, and accent
the obligations otég‘stered agent.

SIGNATURE /- %&“ )4(4.14/@:”/ 2 =17~ 2006

Signalara, yped of prated naT ef segsie:ed Aganl i ucﬁaniima!c. {NOTE: fegi Agent when %! DAIE
FILE NOWII FEE IS $122.50 In accordance with 5. 807.193(2)(b), F.S., the Make check payabla to

corperation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TE PD O pesete e Clchange [ Addtion

NAME SINGLETON, GETCHRELL NAME

STREET ADCRESS | 224 SW 12TH ST STRUET ROERESS OO 745 20E0

rv-ST-2F | BELLE GLADE, FL 33430 oy S1-2° 2 ANQNE--01020--121 #%{32 Tf

THLE SD [ celete TME O change [ Addtion

HAME VEREEN, MAUDE L HAME

STREET ADDRESS | 601 SW 11TH ST STREET ADORESS

arv-§T-2¢ | BELLE GLADE, FL 33430 aTY-ST- 1P

TME TD O oeiee TME D crange {7 Addtion

NAME JONES, ROOSEVELT KAME

STREET ADDRESS. | 672 SW OTH ST STREET ADDRESS

orv-s-2¢ | BELLE GLADE, FL 33430 oy-5T-2P D) / l/ Z

/
TE 0 Deete e 12 [ ] [ cree  Daagtion

NAME NAME et armtw i .

- - sy SO0 ISR (G
oY ST 20 CFY-ST-2P Y] e iy 0 E_\-‘ g S

TE [ De'ate TRE [COchange ] Addtion
HAME KAME

STREET ADDRESS STREEY ADDRESS

ChY-51-2P CirY-ST-2°

TME [ petete e [Ichange £ Addiion
NAME NAME

STREET ADDRESS STREEF ADDAESS

CHTY-Si-2P CITY-ST-2P

12. | hereby certify that the information supaiied with ihis tiling does nat quality for the exemntions contained in Chapter 119. Florida Statutes. | turther certity thai the information
indicated on Ihis repon or supplementatl report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac ! with an address. with alt othey ke empowered.
L
SIGNATURE: A~({~2ocb
* BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Datla Doyl rre. Phone #




