SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT AR )

SP‘Cretary of State
“DIVISION OF CORPORATIONS

1996 &

DOCUMENT # N17603 (4)

1. Corporation Name

NEW MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURC

e O CHOER AT RO

530 KOKOMO ROAD P.0. BOX 268
LAKE HOMILTON FL 33851 LAKE HAMILTONM FL 33851
3. Date Incorparated or Qualihed 3a, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Apphad For
T“t SAME a SAME APPLIED FOR@:,..QO? 1 28B4 [Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Hie. AP ale HiE. A ele 5. Cerhificate of Status Desired m $3.75 Adqmonal
23 ;\ Fee Required
City & Stale City & State 6. Eiection Campaign Financing 0 $5.00 MayBe
rE[ m Trust Fund Contrbution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I —2-;] ;l EI Fiorida Statutes DYes I:l No
B g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
\ ‘ B1| Name
OUVER- AMOS L REV. B2} Street Address (PO. Box Number is Nat Acceptable)
¥ 508 PEARSON PATH
" AUBURNDALE FL 33823 83
84} City FL |85 Zip Code

H‘1 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Sectlion 6170503, Florida Statutes . -

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)k). Florida Syalutes. |
turther certify thal the infarmation inchcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if
made under oath; that | am an officer or director of the corporation or the recaiver or frusies empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and

that my name appeargAtyBlock 1gnor Block 13 if chgnged,or of gn attachment with an address.
oL VéRl--:E*E rou b Ly 3,196 941 965-0021
Dat

LA
SIONATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER Oft DIECTOR

SIGNATURE: REV

Daytime Phane ¥

SIGNATURE
Signalura, typed or privted name of regrstensd agent and tta if applicable (NQOTE" Regstered Agenit signature required when rgnstafing) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 UFFICERS AND DIREGTORS IN 12
TIME CD [Toewere 1A TTLE [ Tchange || Addition
NAME OLIVER, AMOS L REV. 12 NAME
STREET ADORESS 506 PEARSON PATH 13 STREFT ADDRESS
CTY-S1- 2P AUBURNDALE FL 33823 14CITY-§1-2P
THLE RA K Toeiere 217IMLE [Jchange T[] Addwion
HAME CUMMINGS, FRANK C REV. 2.2 NAME CD
STREET ADDRESS 112 W. ADAMS ST., STE. 1814 13smeeTanoress | Dorothy H.Monroe
GITY-ST-2P JACKSONVILLE FL 32202 2 ACITY-SI- 2P 27 Tangele Dr, Hains C 3 ]; ¥ FL_33844
TIME (] [_ToeLETE 31 TIE - Qe ‘hddilion
NAME JAGKSON, JOHN D 32 NAME
STREET ADDRESS 9 TANGELO DRIVE 33 STREET ADDRESS
CITY-§7-2P LAKE HAMILTON FL 33851 34, CITY-5T- 2P
TiTE CcD [ _Toecere GIME - [J change [T Addtion
NAME ROBERSON, WALTER 4.2 NAME
STREET ADDRESS 1009 N. CHURCH ST. 43 STREET ALDRESS
Ty -$T- 2P LAKE HAMILTON FL 33851 44 CITY -5T- 2IP
: ‘
-:::E [:l DELETE Zl:;’L:E' B%DDD 1 9 1 24 i%ghange |::| Addilion
4 -08/05/95—-01032--026

STREET ADDRESS 53 STREET ADDRESS ¥AKES . 75
Ty -§T-2 §4CITY-51-2P
ME ] becETE 61 TITLE] [ cnange [ _J Actdition
NANE 62 NAME o
STREET ADDRESS £3 STAEET ADORESS (GK 1

P 64 CITY - ST 2P

CR2EQ37 (3/96)

T b



