2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00006354 May 19, 2002 8:00 am
"o ' Secretary of State

GREATER MOUNT ZION AFRICAN METHODIST EPISCOPAL C 05-10-2002 90261 017 ****6] 25

HURCH, INC OF ARCADIA
Principal Pllace of Business Mailing Address
256 8. ORAl}NlGE AVE. PO BOX 1266 . !
ARCADIA FI! 34266 ARGADIA FL 34265 361523
S T =1 LA

Suite, Abt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sfate City & State 4. FEl Number Applied For

NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name_ o 7 T
ANDERSON RACHEL L ) Street Address (P.O. Box Number is Not Acceptable)
23445 NESON AVE. ,
PORT CHARLOTTE FL 33954
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Flarida.

i
*

SIGNATURE
M Signature, typed or printed nama of registered agent and titls it applicable, {NOTE: Registerad Agent signature requirgd when reinstating} OATE ;
é}
. 9. Election Campaign Finanging - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State J
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PCD [Phselcte TITLE PE D [change  [SAAddition § ]
e YOUNG, WILLIE D N Rev. (2C0 £, You :7 s
streer annaess | PO BOX 1266 STREET ADDRESS ﬂ [ &
(=]
ore-si-ze | ARCADIA FL avsrze | B yead i ia, F‘ h B¥ LS5 8
TILE DS [ Delete TITLE : [ Change*- [ Addition | S -
HAME ANDERSON, RACHEL L NAME ‘

STREET ADDRESS
CITY-5T-2IP =

sTREET AnDReSS | 23445 NELSON AVE.
crv-s-2p | PORT CHARLOTTE FL

me -, SD__ e e e Lot e e b TN e e e~ Change - ClAddion [, -
NAME WILLIAMS, RHONDA FAYE NAME =

streer 0oress | 1473 SW HARLEM CIR, STREET ADDRESS

CITY-ST-2IP ARCADIA FL CIFY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Detete TITEE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SN

CITY-ST-2IP CITY-ST-2P o

TNLE [ oslete TITLE (I cCrange [ Addition

NAME NAME B
STREET ADDRESS STREET ACDRESS M ;
CITY-ST-2IP CITY-ST-2IP . _t 52:9_: g P :

12. | hereby cenlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07(3){i), Flerid alutes‘ﬁf certify that the inforratio)
indicated on this report or supplemential reporl is true and accurate and that my signature shall have the same legal effect as if 2 under pdith:£hat | am an officer ar tor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutesyat my name a@pears in Block 10 or Blegtk 11 it

changed, or on an attachment with an address, with all other |ike empawsred.

SIGNATURE: _Ae2tCRIL B S48 U%«/ﬂﬁ (AT SLE-497 %Jl
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFIC/EH y RECTOR ( Data Daytima Phone.‘




