2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 729030

1. Entity Name

MT. MORIAH AFRICAN METHODIST EPISCOPAL CHURCH OF

FILED
Feb 16, 2000 8:00 am
Secretary of State

Principal Piace of Business

C/0 JOHN E. SLAUGHTER JR
1253 PARK STREET
CLEARWATER FL 34616-5627

Mailing Address

C/O JOHN E. SLAUGHTER JR
1253 PARK STREET
CLEARWATER FL 33756-5827

2. Principal Place of Business

3. Mailing Address

Suite, ApL #. etc.

Suite, Apt. #, stc.

I

02-16-2000 90041 050 ****6] .25

[T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I 05'01 130% Not Applicable
) i —
Zip Country P Country 5. Certificate of Status Desired 4 $8'75 A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - - [ —_ e | Name e ool - — . L

SLAUGHTER, JOHN E., JR Street Address (PO. Box Number is Not Acceptable)

1253 PARK ST.

CLEARWATER FL 33756 A

FL Zip Code
8. The abové ﬁgmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda.
SIGNATURE
Slgnature, typed ar printed name of registerad agent and e if applicabla, {NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departfiient of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIE T _ O Delete F e 75 Change [ Additicn
NAME COPELAND, JOSEPH NAME ;
I g IT Linecln Ave

sTREsT ADDRESS | §17 LERCOLM AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TIME ] [ elete TME [ change [ Addition
HAME COY, CORNEILA NAME
STAEETADDRESS | 315 E. QAKWOOD ST. STREET ADDRESS
CITY-ST-2ZIP TARPON SPRINGS FL CITY-ST-2IP
TITLE L o Doetete - B ome | = S ~— = -=[=}.Change—~—{=] Additior~
NAME " LASTER, FLOSSIE NaME
STREET ADDRESS | 823 LINCOLN AVE STREET ADDRESS
CITy-8T1-21P TARPON SPRINGS FL CITY-ST-2IP
TITLE AP 1 Delete TITLE [ Change [ Addition
HAME PERRY, DAVID REV. NAME
STREET ADORESS | 3424 WARBLER DR. STREET ADDRESS
CITY-ST-2P HOLIDAY FL CITY-ST-2IP
TITLE P O pelete TITLE fchange  [] Addition
NAME HOLLINGSWORTH, HERBERT NAME
STREET ADDRESS | 417 MORGAN STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
TME T O Delete TITLE Ochange [ Addition
NAME THOMAS, JAMES SR NAME
STREET ADDRESS | 429 OAKLEAF BLVD STREET ADDRESS
CITY-ST-ZIP OSMAR FL CITY-ST-2IP

12. | hereby certify that the information supplied v;.'ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gay, 7 42-4697

2/%700

(727) 992-72/Y

¥ Date Daytime Phone #

CR2E037 (9/99)



