o ~ FILE NOW: FILING FEE IS $61.25
NONPROFIT Fi, LOMOADLPARTMENT
CORPORATION

ANNUAL REPORT

1996 L Dweemeroen
DOCUMENT # N95000005446 (8

1. Corporation Name

MOUNT SINAI AFRICAN METHODIST EPISCOPAL ZION CHU
RCH, CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stite R i ]

DIVISION OF CORPORATIONS

o T

WA A I

2 Spme As Absve . 6l SAmE £57- 2404283 Not Applcare

Principa! Place of Business - M;xlngiAdu_r;s;
2909 N NEBRASKA AVE 2909 N NEBRASKA AVE
TAMPA Fi 33602 TAMPA FL 33602
"3 Dale Incorporated or Guatfed | 3a. Date of Last Report
11/15/1995 A
2 Froopd Place o Busness 7 T 28 Maing Address & ferimbe Appiied For

Suite, Apt. #, elc

Caty & State
23

2
I

 Cay & Sae 6. Flection Campaign Finanding $5.00 May Be
Trust Fund Conlnbuhon

R t Added to Fees

8. This corporatian has liability for intangible tax under 5. 199 032,
o J Flarida Statuss (] ves @no

) C:zm-ntry

9. 710, Name and Address of New Registered Agent
Narmic
SWAFFORD, CURTIS A eV L e R 5 ot Acceptatier
¢ 4902 N MACDILL AVE #1421 ) e e
TAMPA FL 33614
. “City — 7 85| Zp Coce

FL

Suite, Apt. #, elc L
n §. Certlicate of Status Desired | $8-75 Add.monal
[ o - Fee Required

or registared agent or both, 0 e State of Flonda S
familar wilh, and accept the obligations of. Gertion 617

sGNATURE _ AR

Sepiatarl tap g o po bed en e ol e

harge was autharized Dy e Corpornaion’s board of directors | herety accept the apponimeant as registered agent. 1 am
3, Floricla Statutes

il Flopet e Ager

. S S —— PR S —
11, Pursuanl to the pravisions of Sections 61 70500 and 6171508, Florda Stahates, the ahove named corporalion subimits this statement for the purposs of changiag its registered office

4 ot g —
e R A AT o 18
TiTE TR Te< e Tastowr. T ity 2 Mddition '_g
NAME Hozeo®r, GaLLInaM 12 HAME Comris A Su:v.ﬂ:on.é, %5
creraoneess | SRk $5Th  StwenT rent i | APe8~ AL MAedill Ave & Iy a
onvsize | YAmMpA KL 3361 oo | tAmph FL BBEIY &
TIILE +RUSTEC € [JOCLETE FRRIIN: Tcrenge L Addition  |©
NAML SHRAN  WyAss 27 KAME
STREET ADDAESS A3 19Th Ave 2 3STREHT &IORESS
| onsoe | AP FL 3305 Jewesw f e J
TILE TResTCC [JDELETE 30 TIILF [ichange [ Additon
P Rachard ChRkson, 32KAMC
areeraponss | BO@ A Ave 3T61REE T ABDRLSS ~
| cosize | PRmgn RU 330l RUOLSE _S000n1 ?54_%%_5P___,
TiTLE TRusTee CI0ELETE 1 T1E _0 4 m:UTUEB-- Crange L Adddion
NAME DokoThy MAZM 4 7 HAME #4461 .25
e aoeiss | S60T Cookammn R 47 STFEL) ADDRESS
H_w_w,srj% Cvempp RL 33609 feedd g o
TILE TaosTe L [JOELETE 51TILE [Cchange [ Addition
NAME 1‘“"‘"}' R. Catdwells 52 HAWT
STREFT ADDRESS _t;'gfol ANCIORET  Racd 5 3STRLE | ATORESS
Ty -ST 2P £ 4Gy 31 2F
—nﬂ—s—'ﬁ'__"_'mﬂ ﬂ’l‘f; Bl _38ean B e T T T T T [0wrge [ Addion |
NAME CaegTheas Bl ley 3T £ 2 NAMT
sieTaporess | B4 CoowtRy U‘l’\f_'l;“r;t.a.y A - _ £ 3 SIRLEY ARDRESS )46.(50
wrsze | UALRICD  EL 33t 33597 agrvsiae | o

14. | do hereby certfy that the information sapplied wib this fing 1 valantanly farnishod and does not ouiatty for the exermnption statecl in Sectan 119,073k}, Florda Statutes | further

certify that the infarmation indcated on this annua’ repart or supplemental annual report ie true and accarate and that ny signatuss shal have the same kegal eftect as it made under

oath: that 1 am an offcer or director of ne conparation o the regever or trustee empowenaa Lo execule this repart as required by Ghapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed or on an atbachment with an address

sionaTure: CuZoy # SW,_W e 3% $3-229-3675
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