2009 Nm-ggmg?g;gw (é?‘l;_PORATION
e *5@\‘

DOCUMENT # NO1000002947 6
ootpR -2 P 3

1. Entity Name
GREATER NEW MOUNT ZION AFRICAN METHODIST
EPISCOPAL CHURCH, INCORPORATION

Principral Place of Business Mailing Address
890 S.W. 4TH STREET 550 SW
HOMESTEAD, FL 33030

AVE
TEAD, FL 33030

2, Prncipal Place of Business - No PO Box #

rrrvarrperall LU

Suite, Apt. #, etC. “Suile, ﬁil #, alc. 02242009 REIN-NP CR2E099 (1/07)

City & State ity & Slale 4. FEI Number Applieg For
23-0632640 / Naot Applicable

Zip Couniry fi' 730 Counlry s. Certificate of Status Dasired I{ $8.75 Additional

Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ofNew Registered Agent

" Timeic L. Willians L

Street Address (P.O. Box Number 15 Not Acceptable)

g0 3¢ 1% ol.
City }bﬂ" ‘ d FL i thcode

8. The above named anlity submits this statement for the purpese of changing its registered o€ or reglstered agent. or both, in tha State of Florida. |am famihar wuh and accept

e o ) ﬂ 2-AY-09

ignatute. typed or printed name ol regstered agent and utle il apClicabie (NOTE: Rouhm gent signature required when reinsiating) DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S.. the Make check payable to

FILE NOWHI FEE 15 §122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i DS [ delete TLE | Change [ Addion
v HANNAH, WILLIAM NAMIE 2O0149449477FL 4 oo
STREET ADDRESS | 30512 S.W. 152 PL. STREET ADDRESS eR |j' AI9-~13104 1—— 023 1 .05
CIT¥-51-2IP HOMESTEAD, FL 33030 CITY-S1-ZiP
s DT 3 pelets TIILE () change [ Addition
NAME HARRIS, ULYSSES NAME
STREET ADDRESS | 14101 JEFFERSON ST STREET ADDRESS
Qry-si-2p MIAMY, FL 33178 / LAY -ST- 7P : -
Tme DS [%ele[e TLE wange ] Adgibon
NAME HARVEY, GLORIA HAME mom:l s ImmensS
STREET ADDRESS | 265 S.W. 17TH AVE STREET ADDRESS 8 £3 "r\,.,n\f,p L.cc(
civ-si-op | HOMESTEAD, FL 33030 CIrY-7-2p z.u;{ F L 33030
L Ds O velete e [J Change  [7] Addition
HAME ELLITON, WINSTON HAME
STREET ADDRESS | 305 N.W. 9TH AVE SIREET ADDRESS
crv-si-2p | HOMESTEAD, FL 33030 / CITY-51- 212 -
WILE S gDelele TME 5“(— covi ( S thange [ Acdilion
HAML JACKSON, BARBARA NAME b 3 N St
STREEN ADDRESS | 432 NW 15TH STREET STREET ADDRESS
ov-si-2p | HOMESTEAD, FL 33034 5128 FlarglO[g c 49/ FL 2 3034 ~3
TITiE O peie TILE ” Change M{Nion
HAME - NAME s mw‘b L w l‘qnb’/LLL
SIREE] ALIIRESS ) smronss SEVm ot so* ﬂv-(,,
CITY-§5-2P CITY-51- 2P f-_Z_ 30

12, 1 hergby certify that the information supplied with this liling does not guality for the exemplians contained in Chapter 118, Florida Stawtes | further certily that the informalicn
ndicated on this report or supplemental report 15 true and accurate and that my signature shatt have the same legal effact as f made under oath. that | am an officer or diractor
ol the corporalion or the recesver or Yustee empowered 10 exacute this report as required by Cnapler 617, Florida Statutes; and that my name appears n Blogk 10 ar Block 11 i

changed, or on an atachmegt with an address, with all othgg like empawered.
/s 2-2Y-0% 30r-245-¢

SIGNATURE:
v orFicer or pecTor Cale Dayime Phone &

NATURE AND TYPED PRINTEQ MAME OF SI

y

L % :,}\

i

»



