FILE NOW: FILING FEE IS $61.25

[ NONPROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] ) Sandra B Mortham

ANNUAL REPCRT S Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 729030 (7)

orporation Name

MT. MORIAH AFRICAN METHODIST EPISCOPAL CHURCH OF

TARPON SPANGS, FLORDA. NG RO

Principal Place of Businoss Mailing Address
C/O JOHN E. SLAUGHTER JR C/O JOHN E. SLAUGHTER JR
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 34616-5627 CLEARWATER f1 34616-5627
3. Date incorporated or Qualified 3a. Date of Last Report
_ 03/11/1974 07/10/1985
i 2. Frincipal Piace of Business ) 2a. Mailing Address 4. FEI Number Applied For
21| |26] 05-0113006 Nol Applicable
Suite, Aj . elc ite, _#. etc. o
|| St AR # el Suite, At #. etc 5. Certificate of Status Desired O $8.75 Adduionat
22] ~ —EI Fee Required
| City & Sate Gty & State B. Election Campaign Financing O $5.00 May Be
231 o . ;I Trust Fund Contribution Added to Feas
| #p Country o | Gourtry 8. This corporation has liabiity for Intangible tax under s. 199.032,
24| |25] (28] 30| Fiorida Statutes 0 Yes TNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SLAUGHTER, JORN E., JR. 82| Sweal Adioss P.0. Box Numbor 15 Not Acceplabla)
1253 PARK ST.
CLEARWATER FL 33516 8
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Seclans 617.0607 and 617 1508, Flanda Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bathy, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section €17.0503, Florida Stalutes.

SIGNATURE _ e e e o , e e i i
Sgndrure:, typed of prived raoe of regetered agenl andl Bl f apge Able {NOITE - Registored Agent signature recpuirsd when renslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONSCHANGES T0 Of FICE RS AND DIREGTONS IN 17
TIE VDT [JOELETE T1DILE [JChange [T Addition
NeM: COPELAND, JOSEPH 12 NAVE
st anomess | 817 LERCOLM AVE. 13STREET ADDRESS
| ETvosl-ap TARPON SPRINGS FL 14CITy-51-21P
TILE sD CIDELETE 21T [Ocrange [ Addition
HAME COY, CORNEILA 22N
swmertazoress | 315 E. OAKWOOD ST. 2 3 STREE] ADORESS
| cv-staw TARPON SPRINGS FL 24Ty ST 2P
TE T [C]DELETE 31TILE [ Cnange 7] Addition
HAME FIELDS, MALACHI 32 NAME
srernaooress | 828 LINCOLN AVE. 3ISTREFT ADDRESS
| Cuy-St-ap TAHPON SPR|NGS FL 34 CITe-S0-2F
TilLE D [CIDELETE A1 TILE [change [ Addition
hare PERRY, DAVID REV. 4 2 NAME
skt ancerss | 3424 WARBLER DR. 43 STREET ADDRESS
| cne-size | HOLIDAYFL B 44TV §T-7P
NILE PD . [J0e €18 S1TME [change  [J Addition
N HAYWOOD, JESSIE ?JAM%@W 52NAME
sineerancaess | 417 MORGAN 53 STRZET ADORESS
ary st TARPON SPRINGS FL _ 54.CITY-S1-2F
THLE T [CIDELETE BYTINE [dChaage [ Adation
NAME THOMAS, JAMES SR £2 NAME
sieerraooress | 429 OAKLEAF BLVD 6 3 STRZET ADDRESS
CTY-S1-2P OSMAR FL ELCITY-SI-2P

14. { do hergby certify that the information supplied with this filing is voluntariy furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information incicated on this annual repart or supplernental annual report is irue and accurate and that my signature shall have the same legal eHect as if made under
oalh; that | am an offcer or drector of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1l changed, ar on an attachment with an address.

T foads Jessie, Hoyweod 249

SIGNATURE: _ g MO S ,
5i 0 NAME OF SIGNING OFFICER OR DIRECTOR Dagtine Phone #

GNATAORE AND TYPEQ'OH P

CR2E037 (12/95)




