FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION Sandra B Mortham
ANNUAL REPORT &7 Sacretary of State

1996 N DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N074;10 (3)

1. Corporation Name

MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURCH, T

AP, FLORIDA, WCORFORATED GG ARG

Principal Place of Businass Mailing Address
111 SOUTH DAKOTA 111 SOUTH DAKOTA
TAMPA FL 33603 TAMPA FL 33606
us us
3. Date Incorporated or Qualified 3a. Date of Last Regon
1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59'1877018 Not Applicable
ite, t. #, etc. ite, t. #, etc. iti
Sulte, Apt_ #, etc Suite, Apl. #, etc 5. Ceriificate of Status Desired m/ $8.75 Additional
El E-I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added to Faes
2ip Country 2ip Country 8. This corporation has liability for intangible Symder s. 199.032,
m E! ;] El Florida Statutes O ves (ANa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON' SIMON B2! Streal Address {P.O. Box Number is Not Acceptable)
207.S MELVILLE AVE
TAMPA FL 33606 3
84| Ciy FL |35| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abave-named corporation subits 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 corparation's board of directors. | hereby accept the appoiriment as registered agent. | am
famitiar with, and accept the obligaticns of, Section 617,0503, Fiorida Stalutes.

SIGNATURE _ } .. . .
Sanarure, typed or pated rare ol regetered agent and bte 4 8pgicable (NOTE: Ragistared Agent signalure renyirad when reinstatng: DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J0ELETE T1TILE [JChange [ Addition
NEME WILLIAMS, ‘CLARENCE A 12 NAME
saeer aooess | 1115 DAKOTA AVE 13 STHEET ADGRESS
CITY-ST-2 TAMPA FL 1.4 CIFY-ST-21P
TILE VD [JDELETE 21 TITLE Clchange  [] Addition
NAME GIDDENS, BOBBY 22 NAME
sreees aooress | 8917 SHADY TREE CT. 2 3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4CTY-ST- 2P )
e D [IDELETE 3TTHLE [OChange [ Addition
NAME BLACK, BEATRICE 3.2 HAME
smeer appress | 2138 CYPRESS CT. 34 STREET ADDRESS
iTy-§1- 7P TAMPA FL 34 CilY-ST-2P
TILE [CJDELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2FF S4CITY-ST-2P
TITLE (CJDELETE 51TTLE [Jchange [ Addition
NAVE 5.2NAME - 100001 7Vas351
STREET ADDRESS 5.3 STREET ADDRESS -04/22/96--01028--004
CITy-5T-2F 54CAY-ST-ZP #¥#70. 00
TLE [JDELETE &1 TIILE OJchange  [] Addition
NAME 62 NAME .
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T-7P 64 CITY-ST-70 L( = a‘o'?é

14. | do hereby certify that the informatian supplied with 1hs filing Is voluntarily furmished and does nat qualify for the exermption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an officer ar director of the comoration or the receiver or trustee empowered to execute this repart 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.
pu
e (sr3)ast-22]

[
SIGNATURE: % P (. S o o 2
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drat Dlaytimes Prone #

CR2E037 (12/95)

~



