FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i "bh} FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

CCRPORATION AT} Bandra B. Mortham
ANNUAL REPORT LY

1997 = DIVIS!S:GE;ZZ:F?(;T;:TIONS Secretary Of State
DOCUMENT # NO7440 (3)

1. Corporation Name

MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURCH, T

AHPA FLORDA NCORPORATED OGN

Prnncipal Place of Business Maiting Address
111 SOUTH DAKOTA 111 SOUTH DAKOTA
TAMPA FL 33603 TAMPA FL 336061812
us
us 3. Date Ingorporated or Qualified | 3a. Date of Last Report
2. Piincipal Place of Business 2e. Malling Address 4, FEI Number Applied For
= b 59-1877018 Not Applicable
Suite, A #, elc. Suite, Apt. #, stc. - ] sam
El ?l §. Certificate of Status Desired (] Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
’B] —2-;| Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax undsr s. 199.032,
24] (25) 29 30] Florida Statutes Dves £ Mo
g. Name and Address of Currani Reglstered Agent 19, Name and Address of New Reglstered Agent
81| Name
JOHNSON, SIMON 82| Stresl Addiess (P.O, Box NUmber i Not Accaplable)
207 S MELVILLE AVE
TAMPA Fl. 33606 &3
B4| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this stalement for the purﬁgsa 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 regislered
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE LSIgnaIm(»L typodd of printed name ol registered agent and tithe if applicabie INOTE Registered Agent signature requirad when ralnsiating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
e PD ] perere 1 TIE [ Change ™ ] Addition g
NAME WILLIAMS, CLARENCE A 1.2 NAME lg
swreraooaess | 111 8 DAKOTA AVE 1.3 STREEY ADDRESS g
OHTY-§T- 26 TAMPA FL 14 ITY-51-21P ‘ o
e vD LT OELETE 2.1 TILE [Jchange ~ [ Addition | O
NAME GIDDENS, BOBBY 22HAME

swieraboness | 8917 SHADY TREE CT. 2.3 STREET ADDRESS

CirY-§7-2P TAMPA FL 2 40ITY-ST-2P

TLE T0 [ EEGE 3TTME [T hange ] Addition
NAME BLACK, BEATRICE 32 NAME

sincer aooress | 2138 CYPRESS CT. 39 STREEY AIDAESS

CITY-57. 1P TAMPA FL 34, CITY - ST 2P

TiTLE [ CELETe 41 TITLE [Tthange 1] Addition
NAME 4,2 WAME

STREET ABDRESS 4.3 STREET ADORESS

CATY-51-2IP 44 OTY-ST-2IP

e [ DELETE 5.1 TITLE [Jchange ] Addition
RAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

TV -ST-2P 5.4CITY-51-2P

THLE [T DeLeTe 6.1 THLE ] Change ] Addilion
HAME £.2 NAME

STREET ADDRESS £.3 STREEY ADDRESS

CiTY-SI-ZIP 64 CITY-5T- 2P

14, 1'do heraby cerlify that thg information supplied with this filing does not qualify for the exemption glated in Saction 118,07(3)(i), Florida Stalutes. | furiher certily that the
information indicaled on this annual raport or sugplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under cath; thal
| am an officer or director pHfhe corporation or thearacghey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8] 13 if changad. or gnfan A mant with an addrass.

SIGNATURE: 3 PR 5P U CNRED Y/g,ﬂi‘?m (gvav') 25¢60%

" "BINNATURE AND TYPED OB PRINTED NAWE OF BIGNING OFFIGER OR DIREGTOR Daytiene Phone # 0047281




