FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # NO07440 (3)

1. Corporation Name

MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURCH, T

AN, FLORIDA NGORPORATED | VIR

Frincipal Place of Business Mailing Address
111 SOUTH DAKCTA 111 SOUTH DAKOTA 3 Date Incorporated or Qualiied
TAMPA FL 33603 TAMPA FL 33606 P
s e 02/04/1985 o
4. FEI Number Applied For
59-1877018 Not Applicable
2. Principal Place of Business 2a. Mailing Address . o
P < 5. Certificate of StatUs Desired IE/ $8.75 Aaditional
:‘;I _Z?I I Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;{ Trust Fund Cantribution d Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownaers aggeciation?
5] ) Clves [ete
Zp Country Zip Country B. This corporation swas or has paid the current year Intangible
2] |25} 20] 30 Personal Property Tax due June30. [ ves [#G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, SIMON 82 Street Address (P.O. Box Number is Not Acceptable}
207 S MELVILLE AVE
TAMPA FL 336086 a3
84| City FL las ’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiuies, the above-named corporation submits this statement for the purposa of changing its registared
affice or registered agent, ar both, in the State of Flarida. Such changse was authorized by the gorporation’s beard of directors. | hereby aceept the appaintment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE .
Sighature, typed or printsd name of ragistared agent and tila if applicabls. (NOTE: Ragisterad Agent signature raquired when reinstating) . . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE FD [T GeLETe 1.1 THLE I Change ] Addition

NAME WILLIAMS, CLARENCE A 12 NAME

smeeranoress | 111 S DAKQOTA AVE 1.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 1.4 CITY-ST- 2P e e

TITLE VD 1 DELETE 21TILE [T change [ Addttion

NAME GIDDENS, BOBBY 22 NAME

strees acoress | 8917 SHADY TREE CT. 2.3 STREET ADDRESS

CITY-51-21P TAMPA FL I 2,4 CITY=5T-2IP )

TITLE 1D L] DELETE 3ATHLE L ] change [T Addition

NAME BLACK, BEATRICE 32 NAME

smeer anoress | 2138 CYPRESS CT. 3.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34, CITY-5T- 218 )

TITLE [_J DELETE 41TILE [T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY- ST-ZP _

TITLE [ ] DELETE 5.17ME LI Change  T_T Addition

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

QITY-51-ZP 54 CITY-ST-2IP o }

TImE 1 oeLETE &61TILE [V Charge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-21f 6.4 CITY-5T-ZIP . e

14. [ hereby certify that tha information supplied with this filing does niot qualtfy for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infarmation

indicated an this annual report or supplementat annual repert s true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmengswith an address.

S D) DTS BB LS P Ens S S-S Ity

CR2E037 (10/97)



