2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005446

1. Entity Name

MOUNT SINAI AFRICAN METHODIST EPISCOPAL ZION CHU @

Principal Place of Business

2909 N NEBRASKA AVE
TAMPA FL 33602

Mailing Address

2909 N NEBRASKA AVE
TAMPA FL 33602

»
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[l

l

il

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90149 050 ****61 .25

l

IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 104 Applied For ™
59—2 288 Net Applicable
Zip PR Country _,_le_ _ Country — 5. Coartificate -of Status Desired - Il -‘:'-gg'ggql’:?g;ﬁc’pal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name 7 XY “
(Rewd) Wiflie ¢, MéGee
BRT”. GEORGE T Street Addre&s (P.O. Boxﬂl\}umber ;sﬂl}ot Acceptable)
' s
10210 MARSH HARBOR WAY APT 5 beieo VN ST
TAMPA FL 33568

C'”/(ssmme e, FL

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, m the state of Florida.

T-10-01

2, Wﬂ@w

Slgnature, typed or printed name of registared agant and title if applicable.

‘(.NOTE: Reagisterad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE 10 [ petete TILE -] Change 2 fadition
NAME GALLMON, HOZEAR NAME UJ' /l,qms Cr’MeS C. _
staesTaoDRess | 5024 85TH ST STREETADDRESS | /570 &F — [ Qﬂ ri I)C,

CITY-ST-2IP TAMPA FL 33619 - CITY-ST-ZIP Vﬁ (s co, E ‘ D j.a’

TIILE T Detete TLE S e E] Changz [T Acdition
N WATKINS, PAMELA e Siemons, frlice -

sweer aooress | 304 COUNTRY VINE YARD RD . STREET ACDRESS. | J.. O S0 . Westland Ave

oy-gT-2p | VALHICO FL 33504 ' ' - ot farmpa, F1 33 (a7

TITLE mle TIMLE D O change [ Kadition
M SWAFFORD. DOROTHY N Carson Jdames ichard

stReeT aooress | 5617 TERN COURT SIREETADORESS | €@ 1) b~ ﬁ’ P {m AUB:

CITY-ST-2IP TAMPA FL 33625 . P CITY-ST-ZIP T m‘, a, S2L09. o
TIMLE D T Dete TILE 4 [ Change B dition
NAME TRADER, DAVID NAbiE Allicn, Sy lu ;w

sreer aooress | 4701 RANCH GROVE CT. streeT AcoRess |18 O G ~ ‘B, Lhil koot Rue.

arv-st-2P | TAMPA FL 33504 OITY-ST-2P Tampq , F132612-

mE D ot TLE (JcChange  [EGdition
NAME GALLMON, HAZEAR NAME C a:/} Mo.r Hhao

staeeT apoeess | 5024 S, 85TH ST. strest acoRess 1P & Box 30O 3/

OITY-ST-2IP TAMPA FL 33619 . CITY-5T-7IP mnwr, FI 33@ o

WE c OTHERS Belele TLE v d O Changs B¥adition
NAME BILLINGSLEY, CAROTHERS JR NAME

streeTACoAess | 310 COUNTRY VINEYARD RD saeeT aconess |19 0 l/v ‘1’8 th 5*' 50 34/ /

CITY-ST-2IP ‘VALRICO FL 33594 - orv-stze |St pe{'ers burg: 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rnade 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, Fiorida 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:

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

et e

CR2E037 (5/01).

;



