2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 729030

MT. MORIAH AFRICAN METHODIST EPISCOPAL CHURCH OF

Principal Place

of Business

G/O JOHN E. SLAUGHTER JR
1253 PARK STREET
CLEARWATER FL 34616-5827

Mailing Address
C/O JOHN E. SLAUGHTER JR

1253 PARK STREET

CLEARWATER FL 34€16-5827

2. Princlpal Place of Business

3. Mailing Address

A

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90084 007 ****6]1 .25

J34694

MG

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
05-01 13m6 Not Applicable
Zip Country Zip Country © o . $8.75 Additionat
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T m o mTe Narmne -
.0. Ni j
SLAUGHTEH, JOHN E., JR. Street Address (P.Q. Box Mumber is Not Acceptable)
1253 PARK ST.
CLEARWATER FL 33756 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of regisiered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) CATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T {7 Delete TITLE Tr‘ ustee [ Change Ix'Addition
HAME COPELAND, JOSEPH NAME Edw ard Reberts
STREET AODRESS | 817 LINCOLN AVE sTReeT DRSS | S 2 g7 L‘\hco]y\_ Ave -
arv-s-2> | TARPON SPRINGS FL on-s20 | Tarpon Sprone s, FL 3469
LE S 1 Delete TLE J [ Change [ Addition
NAME COY, CORNEILA NAME
steeT aooress 345 £, QAKWOOD ST. STREET ADDRESS i
CITY-8T-2IP . TARPON SPR!NGS FL LITY-§1-2IP
TIME T _ o DO0eete o ME | e e - - - =""[O'Ctiange ~ [ Addition
NAME LASTER, FLOSSIE =~ NAME
STREET ADDRESS | 823 LINCOLN AVE STREET ADDRESS
or-s-7P | TARPON SPRINGS FL cim-St-2P
TIILE | AP O Delete TITLE I chenge [ Addition
NAME PERRY, DAVID REV. HAME
STREET ADDRESS | 3424 WARBLER DR. STREET ADDRESS
CITY-ST-2IP HOUDAY FL CITY-ST-2IP
TiTLE P O Delete TILE [ Change [ Addition
NAME HOLUNGSWORTH, HERBE NAME
STREETADDRESS | 417 MORGAN ‘ STREET ADDRESS
onv-s1-2p | TARPON SPRINGS FLZ/ v’ Y-51-2
e T R/V A" e O crangs [ Addition
NAME THOMAS, JAMES S HAME
STREET ADDRESS | 429 OAKLEAF BLVD STREET ADDRESS
CITY-5T-2IP OSMAR FL CITY-S1-2IP

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

12. | hereby cenlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my(me appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T2YG¥R-TE49
SIGNATURE: ¢ SIGNATURE REQUIRE R erbert M—oufﬂ\asww“% ~//3/os

J Date

Dﬂyﬂirr’\e Phona #

[l Sl

CR2E037 (10/00)



