2001 UNIFORM BUSINESS REPORT (UBR
E (UBR) Sep 06, 2001 8:00 am
DOCUMENT # NO0O00O006354 ecretary of State
1. Entity Name
- 08-07-2001 90004 039 ****56.25
GREATER MOUNT ZION AFRICAN METHODIST EPISCOPAL C
Principal Place of Business Mailing Address
25 5. ORANGE AVE 256 §. ORANGE AVE. i S
ARCADIA FL 34268 ARCADIA FL 24268
2. Prncipal Placs of Business 3. Malling Address ”""m N "m " "m "“ " "" m" ﬂm m,”"" 'm ,m
256 S. Orange Avenue P. 0. Box 1266
ASuite. Ap‘t. #, elc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
s g
City & Stale - City & State 4. FE| Number Iﬁplieﬂ For
Arcadia, Florida Arcadia, Florida . b Applicable
SREme ny T === ==Couniry ——=Zpm=sTmmeen cfr toCoumryscms ] e e e e o e ~—=$8:75.addtlanal .~ __}:
8. Certificaleof Status Deslred O » . T ——
34266 DeSoto 34265 DeSoto ' i Feo Required
1 6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i g =S o —— SN - Emm e ee = e _emm e == [ Nameg- - - e 2X i —fms e i e e e = e R e
ANDE!FEON, RACHEL L Streat Add}ess {P.0. Box Number is Not Acceptable}
23445 NESON AVE.
PORT CHARLOTTE FL 33854
City FL Zip Code
8. The above named entity subrrils this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Sigemture, typad or printed name of registasad soent snd tiie if appticablo. [NOTE: Wwwm_mng-dm eirgtaling) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 Mmay Ba MakelI Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Départmentof State __ ..,..J
x - I —--r%‘; i adi s -
i 10. ) OFFICERS AND DIRECTORS 11. ) —- .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
’ TME PCD - L et ST - ’ [Jcnange [ Addition | S
_ e | YOUNGLWILLIE'D T NAWE . 3
T srreeraonness | PO BOX 1268 STREET ADDRESS ~
LITY-ST- 2P ARCADIA FL CITY-S1-2P §
e DS 3 peete TMe O Change [ Addition g
NaME ANDERSON, RACHEL L NAME _
e STREET ADDRESS | 23445 NELSON-AVE—r——e——- - - . o - K. cinerr ADDAESS - {2 -
orv-si-2¢ | PORT CHARLOTTE FL. omv-siae [=2_ -
e SD ) Detets e : Olchenge [ Addiion
o HAME - ~WILLIAMS, RHONDA FAYE = e oo R |- — S : =
streer anoress | 1473 SW HARLEM CIR. STREESADDRESS |
CIrY-SI-2P ARCADIA FL . CITY-ST-2IP
TLE [ Detete ML [ Change ] Addition
NAME NAME
= - .| STHEET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-§T-OF
TME 3 Deipm TN O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP ] . CITY-ST-2P
e O petete TME [ Changs  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CIry-s1-29 CITY-57-2P
12. 1 hereby certity that the information supplied with this filing doas not qualify for the exernption Stated in Section 119.07, 3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurate and Ihat 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 empawered to execule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or an an attachmenl with an address, with all ather llke empowered.
J (] 2 e
ScnaToRE: D T U Y b E s b. vouws auty 30, 2001 ( 263494553
M BIGNA' Daytme Prore #

87 FILED

TURE AKD TYPED OR PRINTED OF SiGNING ﬁ DIRECTOR Da
:ﬁ ow, fa




