FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74722

1. Corporation Name

MT. ZION A.M.E. GHURCH OF TAMPA, INC.

10629 -90329— 3
e—
e L

us

Principal Place of Business

7401 KISSIMMEE ST
TAMPA FL 33616

Mailing Address

7315 KISSIMMEE STREET
TAMPA FL 33616

LI LT

W

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

. ] 5
a1l w401 Kissimmee Street-| 051161979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbet Appliad For
22 27 250316600 | Jiot Applicable
City & Stati City & Stat iti
_ 1ty & State fty & State !LZ (/ 5. Certifcate of Status Desired ] $3.75R Additional
;;;I 28 ?ah,,pa s arda Fes Required
—_#p Country Zp * — Cguntry , = = | 6. miaction Campaign Financing =~~~ $5,00 May Be
[24] [25] 20] 336/ & m” Zé’w Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JONES, GENE A 82| Street Address (P.O. Box Number is Not Acceptable}
1915 18TH ST
PALMETTO FL 34221 83
84| City FL 85| Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. —_
SIGNATURE %ﬁ; ﬂ: Semned GENE A, JonES [— &~ 9
Sign , typad or printed name of registered agent and title f applicable. {NOTE: Regl d Agent i1 raquired when ™} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ DELETE 1.1TME [JChange [ Addition
NAME SMITH, FOSTELLA 12 NAME
sweeraporess| 1516 SPRUCE ST. 13 STREET ADDRESS
crv-st-2e ¢ TAMPA FL 33607 14 CITY-ST-2P
TME 1y [ DELETE 24 TRE [JChange [ Addition
NAME LEGRAD, WILLIE R 22 NAME
sweeTAporess| 7402 SWOOPE ST, 23 STREET ADDRESS
crv.st-ze | TAMPA FL 33886 2.4 CITY-ST-ZP
TME D ] DELETE 31 TME CJChange [ Addition
NAME BYTHEWOOD, SARENA 3ZNAME
swreeTooress| 7404 ELLIOTT ST. 33 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33616 34.CITY-ST-ZP
TIME D [} DELETE £1TIME [JChange =[] Addition
NAME SCOTT, INEZ 4 INAME
streeTaporesst 7401 FAUL ST. 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33686 44 OTY-5T-2P
TME 3 [ DELETE 51 TIMLE CdChange [ Addition
NAME MASHA, EVELYN K 52 NAME
smreeTApoRess| 1714 LAUREL ST. 53 STREET ADDRESS
crv-st-ze | TAMPA FL 33607 54 CITY-ST-2P
TME SD {J DELETE 61TIME [Change [ Addition
e GREEN, ELLEN H sznue
smeeraooress| 7316 O'BRIEN ST. 5.3 STREETADORESS
CITY-ST-2IP TAMPA FL 33616 64 CITY-§T-2P

14. T hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fl

orida Statutes. | further certify that the information

indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sama 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 requi
ed, or on an attachment with an address, with all other like empowe

GNEH U HE

Block 12

or Block 13 if ch

SIGNATURE: & |

SIGNATURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

gpED|

(- P59

red by Chapter 617, Florida Statutes; and that my name appears in

ol

23~ 2370129
Daytime Phone #

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90029 023 ****6] 25

CR2E037 (11/98)




