\ | | FILED
NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 719489 P 4R 05-19-2003 90210 030 ****6] 25

1. Entity Name .

MT. ZION AFRICAN METHODIST EPISCOPAL
CHURCH OF DAYTONA BEACH, INC.

90136520

2. Principal Place of Business 449 SOUTH 3. Mailing Address 449 SOUTH
DR. M.L.KINGﬁ.JRJ '.“"BLVD DR. M.T.. KING JR. ,BLVD.
* Sdite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State . . 4, FE| Number Applied For
DAYTONA BEACH, FIL. DAYTONA BEACH, FL. 59-3483109 ot Applicable
Zip Country Zp L Country 5. Certificate of Status Desired O $875 Additional
32114 VOLUSIA 32114 VOLUSIA Fee Required
7. Name and Address of Current Registered Agent
Name

LeROY WASHINGTON, JR

Street Address (P.O=Box Number is h’la‘Acceptab:‘e)‘_“ —— T

A1 0  OOIUPEL falanbnlinkniaill
VY oJUOIIITT OINLDL

City FL Z|5 Code
i DAYTONA BEACH, 32114
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state: of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE eRO 4 [\ QN R

’ o L - [ A
Signature, typed or printed name of ragistered agent and titie il applicable. (NOTE JRegysty € en reinstating)

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS

TMLE P

NAME LeROY WASHINGTON, JR.
smeeracpress | 410 SOUTH STREET

CTY-5T-21P DAYTONA BEACH, FL. 32114
TITLE v

NAME PAUL BERRY

smeeTaooRess | P. Q. BOX 1681

Ciry-ST-2IP DAYTONA BEACH, FL. 32115
TLE S

NAME JACKIE WHITFIELD
STREETADDRESS.| .6 2.7 - FREMONT -AVENUE — -
on-s-2* | DAYTONA BEACH, FL. 32114
e D

NAME SUE HAWKINS

SREETAMRESS | 4241 CADILLAC DRIVE,

L B-ST2P T | S vmaN A BEACH, FL. 32114
ThLE D

NAME MATTIE ADAMSE

STeeTADORESS | 748 WESTMORELAND ROAD,
CivY-ST-2IP DAYTONA BEACH, FL. 32114
TITLE D

NAME TOM CRUSE

STREETADDRESS | 601 MADISON AVENUE,

N2 ) DAYTONA BEACH, FL. 32114

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the infarmation
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 gath; that | am an officer or director
of the corporation cr 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 an an
attachmenit with an address, with 44 other like empowered.

SIGNATURE: ___ A Jee - 0¥, b/ / f‘f/_ 03

SIGNATURE A0 T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aler

Davlime Phone #



