FILE NOW:

NONPROFT
CORPCRATION
ANNUAL REPORT

1996

FILING FEE IS $61.25
SR FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 74722

1. Carparation Name

MT. ZION AM.E. CHURCH OF TAMPA, INC.

4)

Principal Place of Business

7315 KISSIMMEE STREET
TAMPA FL 3¥16

Mailing Address

7315 KISSIMMEE STREET
TAMPA FL 33616

(TR O

3. Date Incorporated or Qualified 3a. Date of Last Repon

05/16/1979 05/01/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 250316600 Not Applicable
Suite, Apt. #, etc. ite, Apt. ¥, etc. b
P Suite, Apt. ¥, eto 5. Certificate of Status Desired ] $8.75 addiional
m 2_71 Fes Required
City & State Ctty & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. “his corporation has liability for intangible 1ax under s, 199.032,

[25) 29

24

|

Florida Statutes O Yes ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JONES, GENE A
1815 18TH ST
PALMETTO FL 34221

81| Name

82| Stroct Address (P.O, Box Number is Not Acceptabile)

B3

84| City

l Zip Code

FL |*

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florkla Statutes, the abavae-named corporation submits this statement for the purpose of changing its registered office

o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. I am

loriga Stalutes.

Revi Gewe A Jonks

4 P-4

famitiar with, ccept the obligations of, Section 617.0503,
SIGNATUR [P
Signature, typed o printad name of registered agent and titie if applicable

TNGTE: Rogislersd Agent signature redurbd when reir stat.ng! DATE
12, OFFICERS AND DIRECTORS 1a. ADDIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE VD [CJOELETE 11TITRE [ Change [ Addition
NAME SMITH, FOSTELLA 12 NAME
stees aooness | 1516 SPRUCE 8T, 13 STREET ADDRESS
CHY-51-21 TAMPA FL 33607 1A CITY-T- 2P
TITLE TD [CICELETE 21TILE Ochange [ Addition
NAME LEGRAD, WILLIE R 2.2 NAME
sReeTanoress | 7402 SWOOPE ST. 2.3 STREET ADDRESS
CiTy-sT- 2P TAMPA FL 33686 2 4CITY-ST-2P
TLE D [C]DELETE 31TITLE [JChange  [] Addition
haME BYTHEWOOD, SARENA 32NAME
staeer aooess | 7404 ELLIOTT ST. 33 STREET ADDRESS
CITY-SI-2IP TAMPA FL 33616 34 CITY-5T-21P
TITE D [CIDELETE 41 TITLE [JcChange [ Addition
NAME SCOTT, INE2 4.7 RAME
street aooress | 7401 FAUL ST. 43 STREET ADDRESS
CTy-ST-2IP TAMPA FL 33686 A4CITY-ST-2P
THLE s CIDELETE 51TITLE [CChange [ Addition
HAME MASHA, EVELYN K 5.2 NAME
srreer aooress | 1714 LAUREL ST. 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 54 CITY-5T-2P
TITLE sD [IDELETE 61 TILE DOchange [ Addition
NAME GREEN, ELLEN H 62 NAME
staeeranotss | 7316 O'BRIEN ST. 64 STREET ADDRESS
CITY-St- 2P TAMPA FL 33616 B4 CITY-§1-2IP

4. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and goes not qualify for the oxemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal etect as if made under
path: that | am an officer ar 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 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: IGNATURE AND TYPED OF PAINTI

'AME OF SIGMING OFFICER OR DIRECTOR

_ PosTELLA_ SMiTh 4970

Dayime

CR2E037 (12/95)




