2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # N95000005446

1. Eniity Name

MOUNT SINAI AFRICAN METHODIST EPISCOPAL ZION CHU

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90340 010 ****5] .25

Mailing Address

2909 N NEBRASKA AVE
TAMPA FL 33602-1729

Principal Place of Business

2909 N NEBRASKA AVE
TAMPA FL 33602 .

2. Principal Place of Business 3. Mailing Address

TR

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59-2404288 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g.gg‘lﬁ?:;ﬁonal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
( Rei/'.) Geo (r"48 7 Bﬂ 7l

SWAFFORD, CURTIS A Strect AddreSS (P.O. Box Numberis Not Acceptable)

5617 TERN CT

TAMPA FL 33625 /0 2/0-M arsh Harbor Mav LSS

-

City

5L g

dim po .

8. The apove named enmy subrmts th|s statement for the purpose of changing its registered office or regmtereﬁ agent or both, in the state of Flerida.

T R T
R “-\a_.' ‘-.f

SIGNATURE

Slgnatura, typed or printad name of registered agant and title if applicable

{NOTE: Ragisterad Agent signatura reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS N

n o o TP [Cacson Tymes £, O H:

STREET ADDRESS | 6024 85TH ST STREET ADDRESS 8 ) b- /h' // m ﬁ ve. ':

ov-st-2P | TAMPA FL 33619 | CITY-ST-2P j‘a’ m pq_ ; F/ IaboP. . o,

,:::E IVATKINS SAMELA PADelete ;:;i C cd Id wef/ U'm my ﬂ, O change  AdrAcdiion |«
|, smeeracoess | 304 COUNTRY. VINEYARDRD. s sooness | 19 BOM = ST Céa’/‘f:f #

CITY-ST-ZP VALHICO FL 33594 ’ 7 TKomy-st-ze ""mmp, a LF/ 53634 e

L:;EE SWAFFORD DOROTHY S pelere L:;EE Ve W f/f fams 5_ vest Co O] Change & Acdiion

STRET ADDRESS [ 5617 TERN COURT STREET ADDRESS /‘5“ 03 L -Df' ! Ve/

orv-s-2P | TAMPA FL 33625 s |7 d m pqu_ f 3.4 ?4

we | ThaoER, DAD Xoeer N0 \Sirmo JVS/ /Ly e ¢ D, Do Ksin

STREET ADDRESS | 4701 RANCH GROVE CT. STREET ADDRESS / / 0 S0, 95' f/h /97" €y

omv-s-2f | TAMPA FL 33594 CITY-ST-2IP me 2 a‘ F / 336 (o1

TILE D ‘ﬁ,’ﬁeme me P 0 CK / e .& OH [ Change MAdm’tiun

NAME GALLMON, HAZEAR NAME ,

STREET ADDAESS | 5024 S, 85TH ST. STREET ADORESS 75 V5 4 - i ]LQ;) ﬂne sz/ﬁ D

CITY-ST-2IP TAMPA FL 33619 , CITY-ST-ZIP fq,mp ﬂ‘ 7

TITLE C mDelele e [J Change ﬁAdditmn

. BILLINGSLEY, CAROTHERS JR e N, 5' ar a

STREET ADDRESS § 310 COUNTRY VINEYARD RD STREFT ADDRESS , / 8‘ E HMEJ

om-5T-2P | VALRICO FL 33594 CITY-ST-2P G m, IP o, f 3‘3 LO 5

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11'9’07(3)0) Florlda 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

A /] p
SIGNATUHE AND TYPED OR PRIN’I’E NAHE oF SIGNING OFFICER OR DIRECTOFI




