2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 747224 Feb 19, 2000 8:00 am
1. Eniy Name Secretary of State

MT. ZION AM.E. CHURCH OF TAMPA, INC. 02-19-2000 90013 049 ****6] 25
Principal Place of Business Mailing Address
7401 KISSIMMEE ST 7401 KISSIMMEE ST - T e e
TAMPA FL 33616 TAMPA FL 33616-2620
us us

. ! L—
Y0 £rssimmese Stredh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgflied For
7, 250316600 b~TNot Applicable
Zip Country o Come 5. Certificate of Status Desired O fg‘gesqﬁfedéﬁmal
6. Name and Address of Current Registered Agent ’ . 7. Name and Address of New Registered Agent . =
° ’ oo T ) Name

JONES, GENE A Street Address (P.O. Box Number is Net Accepiatle)

1915 18TH 8T

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! = y
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD {7 Delste TITLE [ Change [ Addition [ &
NAME SMITH, FOSTELLA NabE 2
STREET ADDRESS | 1516 SPRUCE ST. STREET ADDRESS ®
any-sT-2P | TAMPA FL 3380 CITY-$1-2P w
o

THLE ™ . W Dslete e O Change [ Addition | &
NAME LEGRAD, WILLIE R NAME
STREET ADDRESS 74[)2 SWOOPE S‘[ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33686 CITY-ST-2iP

“TITLE D - T ; "w Defete TMLE [ Change 1] Addition
NAME BYTHEWOOD, SARENA NAME
STREET ADDRESS | 7404 ELLIOTT ST. STREET ARDRESS
CITY-5T-2IP TAMPA FL 33616 CITY-§7-2IP
TILE D [ Delste TITLE [ Change [ Addition
NAME SCO'[T‘ INEZ NAME
STREET ADDRESS | 7401 FAUL ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33686 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME MASHA, EVELYN K NAME
STREET ACDRESS | 1714 LAUREL ST. STREET ADDRESS
CITY-ST-2If TAMPA FL 33607 CITY-§T-2IP
TTLE sD [ Deiete TmE Tl change [T Addition
NAME GREEN, ELLEN H NAME
STREET ADDRESS | 7316 O'BRIEN ST. STREET ADDRESS
CITY-ST- P TAMPA FL 33616 CITY-S7-21P

12. | hereby cerliig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 directar
of the corporation or the receiver or trustee empowered ta 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 ali other ke empowered.

SIGNATURE: _ {24 SIBNONE Eatod)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

~fY-pb 213282 ~Rp 2D

Date Daytme Phone #




