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2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000002947

1. Entity Name

GREATER NEW MOUNT ZION AFRICAN METHODIST
EPISCOPAL CHURCH, INCORPORATION

FHLED
08 EPR -6 A1l b

Principai Place of Busingss
890 S.W. 4TH STREET
HOMESTEAD, FL 33030

Mailing Address
550 S.W. 10TH AVE
HOMESSTEAD, FL 33030

i

2. Principal Place of Business 3. Mailing Address

@ e [5\. \\@?:\\E?E@GE

Suite, Apt. #, etc. Suite, Apt. #, etc.
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"o“lbo
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CR2E098 (11/05)

City & State City & State 4, FEI Number Appliad For
23-0632640 Not Applicable
Zip Country Zip Country

' $8.75 agditional

§. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogistered Agent

WASHINGTON, CHARLIE MAE
733 NW3RD ST
HOMESTEAD, FL 33034

e (WLoeia Harven

Street Address (P.O. Box Number is Not Acceptable} \

AL SW

1T AVE.

City

HomesTer D,

FL [ ¥S630

8. The above named entity submits this statement for the purpoese of changing its ragistered office or ragistered agent, or both, in the Etate of Florida. {am familiar with, and accept

kﬂmﬂ\ Glorip Hmzw:ﬂ

the obfigations offregistered agent.

SIGNATURE

4/05/Db

<t

\_./Ignalure Iyped of grnted name ol regisiaad agenl and bile il applcable ﬂ (NOTE: Reglstared Agent signature required when rllnlutmn)

oA IE

\J

FILE NOWII! FEE IS $297.50

Make chack payableto ~
Fiorlda Department of Stata

10. OFFICERS AND DIRECTORS $1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O oetete TLE [ Change [ Addition
NAME HANNAH, WILLIAM NAME SO L= e
: Il ]
STREETADDRESS | 30512 S.W. 152 PL STREET ADDRESS (4./1815--01 dé"::’:_ﬂl{;‘ 1 ’::*;'3358 25
CITY-S1-2P HOMESTEAD, FL 33030 CITY-S3- 2P AR - - i .
TITLE DT O petete TITLE [JChange [ Addition
NAME HARRIS, ULYSSES NAME
STREET ADDRESS | 14101 JEFFERSON ST STREET ADDRESS
omv-s1-20 | MIAMI, FL 33176 ) COY-51-2P | 2 |
e DS ™ Getete TILE ) ‘/V , 0 Ticnange [ Additien
NAME WASHINGTON, CHARLIE M NAME
STREETADDAESS | 733 N.W. 3RD ST STREET ADDRESS
CiTY-SI1- 27 FLACITY, FL 33034 CITY-ST-2IP
TIILE DS [ pelers ILE [JcChange  [J Addition
NAME HARVEY, GLORIA NAME
STACET ADDAESS | 265 S.W. 17TH AVE STREET ADORESS
CITy-ST-21P HOMESTEAD, FL 33030 CITY-S1-21P
TITLE Ds 2 velete TLE [Dchange [ Addition
NAME ELLITON, WINSTON HAME
STREET ADORESS | 305 N.W. 9TH AVE STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33030 CIfy-51-2IP
TILE S . O Delete TILE [ Change  {J Additicn
NAME JACKSON, BARBARA NAME
STREET ADDRESS | 432 NW 15TH STREET STREET ADORESS
CITY-ST-21P HOMESTEAD, FL 33034 Ciiy-§1-7IP

12. | hereby certify thai the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and 2ccurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changsad, or ¢n an attachm

Z}lth an addegss, wih all other {ke ampowerad.

SIGNATURE:_

4/05/% 305-352-857]

SIGNATURE AND TYPED OR PRINTED NAME QF-J ING OFFICER OR DIRECTOR

Date Daylre Phone &

A N R ~T17u



