' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N07440 Sep 14, 2000 8:00 am
R

1. Entity Name
MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURCH, T cretary of State
00-14-2000 90010 011 ****5] .25

Principal Place of Business Mailing Address

111 SOUTH DAKQTA 111 SOUTH DAKOTA

TAMPA FL 33603 TAMPA FL 33606 ) Ves e r
us us LVLIUGL% L

i

11/ Soukh DaKoly ¢

2. Principal Place of Business I 3. Mailing Address E ”Il“m |||II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ s o - . |\ Tempe,  EFe ... . |- - _ 59-1877018__ . _ - [T [NotApplcabie |-
Zj r 7 Countr zp F 7 Country $8.75 Additional
N 5. Certificate of Status Desired [} . N
33 boc l‘lﬂ‘l h "RR sG> I-‘-J”s LW‘DQ& )1 Fee Required
6. Name and Address of Cufrent Reglstered Agent 74 7. Name and Address of New Registered Agent
Name j v
f’i]’lfLS@)J KS‘ I"LGI‘I
JOHNSON. SIMON Street Address (P.O. Box Numbér is Not Acceptable)
207 S MELVILLE AVE .
TAMPA FL 33606 267 Sswh, Melitle Aye.,
City Zip.Code
1B 1, FL Ibola
8. Thefbove named entity submits this statement for the purpese of changing its registered office or registereﬁ ageﬁt, or both, in the state of Florida,
\
SIGNATURE
Signature, typed or printad nama of ragisterad agent and litte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Cﬁmpﬂigﬂ F_lﬂaﬂciﬂg $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. LJ Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE ) N R Delete TILE PD ® Change [ Addition | ©
NAvE WILLIAMS, CLARENCE A Nave Bell VI, _E-G %5 -
streeT ADORESS | 111 § DAKOTA AVE SREETDORESS | £ ¢, 6 Lduis K Cowel, /4715’ I;
CITY-5T-2P TAMPA FL CITY-ST-2IP THmpPr, Fe. 33kt 3
TITLE vD O Delete TITLE vD (7 Crange [ Adettion |«
e GIDDENS, BOBBY e sTAEFORD, MARCLS
STREET ADDRESS |=B947-SHADY TREECT. ~ . =~ -~ — - = ~——~|-smerraooness-| } 1---S= DAKGTA - AVE — - e -
CITY-ST-2IP TAMPA FL CITY-ST-2IP T AmpA, I:‘__
TMLE TD 1 Delete TMe 72D i O Change [ Agdition
NAME BLACK, BEATRICE . NAME G’ 10 pENS, 6 1< BY cr
sTReeT aDDRESS | 2138 CYPRESS CT. STREET ADORESS | o3 f} S HADOY e .
CITY-ST-2IP TAMPA FL ' CITY-ST-71P mPA 7 EFo .
TITLE [ Delete TME TD {J crange [ Addition
NAME NAME BLAcCk BERTRICE
STREET ADDRESS STREET ADDRESS 1 1 3 e d}/ P£ Ess C7T.,
CITY-ST-21P or-S-ZP A p R, FO
TITLE [ et TME sp O change [ Addition
NAME HAME MmARY CLARK, _
STREET ADDRESS sweeroooess | HE 4 G, TOAKOTA AVE:
ciry-St-2p av-s-e | “Tamen, Fo
TITLE ' {71 Delete THLE ' [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-§T-ZP } CITY-ST-2IP
12; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
windicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, wit all other like empowered.
e 7.1 A= - / / ( 3 :
SIGNATURE: _SIGHIASZ Y LSDDRED 2/ /o0 19§ 17- /5D
“EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING JPRICER OR DIRECTOR Date Dayfime Phone #




