-y

FILE NOW: FILING FEE 1S $61.25

FILED

NOWPROFIT
* CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State !
DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT # 729030

Corporation Name

TARPON SPRINGS, FLORIDA, INC.

(7)

MT. MORIAH AFRICAN METHODIST EPISCOPAL CHURCH OF

M A

Principal Place of Business

C/0 JOHN E. SLAUGHTER JR

Mailing Addraess
C/O JOHN E, SLAUGHTER JR

1263 PARK STREEY 1253 PARK STREET
CLEARWATER FL 94516-5027 CLEARWATER FL 34616-5827
3. Dale Ingorporated or Qualified 3a. Dalaao}(ljajl"ﬂesgrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
m 26 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. i
Ap P 8. Cerlificate of Status Desired O $8.75 Aadiionat
E’ _2;] Fee Requilred
City & State City & State 6. Eigction Campaign Financing $5.00 may Be
E‘ E_BI Trust Fund Contribulion Added to Fees
) Zip Country Zip Country B. This corparation has liability for intangible tax under s. 198,032,
E_AI 25 51 m Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SI-AUGHTEH, JOHN E‘I JH 82| Street Address (P.O. Box Number is Not Acceptable)
1253 PARK 8T.
CLEARWATER FL 33516 83
* 84| City FL 85| Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or rpgistered agent, or both, In the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. { am famlliar with, end accept the obligations of, Section B17.0503, Florigda Statutes.

R L L S

CR2E(Q37 (9/96)

-3

dov e ok,

SIGNATURE
Signaiure. typed o prinled nams of regislared agent and tille i applicablo. {NGTE: Registered Agent signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TinLE VOt ;}"‘us Tee. O vewere 11TMLE T 1 Change L] Adaion
NAME OOPEMND. JOSE 1.2 NAME
staeer wooress | 897 LERCOLM AVE. 1.3 STAEET ADDRESS
ciry-st- 2 TARPON SPBNGS FL , 1ACITY-5T-2IP
e 8 STeward O oaETe 21TME [ change L Adaition
NAME COY, CORNEILA 22 NAME
staceraooness | 915 E. OAKWOOD 8T. 2.3 STREET ADCRESS
GiFY- 5T-2 TARPON SPRINGS FL 2 40T -$1-2P
e T "W 34 TILE T - 0/ W [T change [T addition
NAME FIELDS, MALACHI 3.2 NAME &
saeevaooress | 828 LINCOLN AVE. assTReET wooness | S o7 af} W-COEI"-' Ane
CIV-ST-2P TARPON SPHIN% o 2.4, OITY-51-2 j OAg] fen, 5;4,,,:.44@ \% )
TILE ! T Hestor [T DELETE 41TNLE 7 7 | [J Change [ Addition
HAME PERRY, DAVID REV. 4.2 NAME
sweeTaporess | 3424 WARBLER DR. 43 STREFT ADDRESS
BITY-$1-2P HOLIDAY FL | 44 G- ST-ZIP /
TTE P Ihacfor [T DELETE BT L e [ adition
HAME HAYWOOD, JESSIE 52 NAME '
swreeranoress | 417 MORGAN 53 STREET ADDRESS ,
omy-51-20 TARPON SPRINGS FL §401TY-5t- 2P ’ S
Ri X0 =
| THOAS, S s e L e Eonnnds: -
. (] s . * - . e .l' ..':. "‘ F“["““_" ™
sweer aopress | 429 OAKLEAF BLVD 63 STHEET ADIRESS | P *w-' 1‘“.‘11‘5’ e~ 100
CIY-S1-2F OSMAR FL £4CITY-S1-2P RG] L 25
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal he

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer o director of tha gorporation or the recsiver or trustes empowerec to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmant with an address.

[Py I I T

« AD ] P



