SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 WISION OF CORPORATIONS

iy
DOCUMENT # N17603 )~

1. Corporation Name

NEW MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURC
H. LAKE HAMILTON, FL., INC.

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90025 Q15 *****g 75
09-01-1999 90025 016 ****61.25

* 612025 - 90025 -

| TRRUE MATED UEIN LB AR Illll6l|u il

—

Principal Place of Business

5§30 KOKOMO ROAD
LAKE HOMILTON FL 33851

Mailing Address

P.O. BOX 268 '
LAKE HAMILTON FL 33851

RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(24} 28] 10/30/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number s Applied For
22] [27] 65-0011289 Not Applicable .
Cil 1§ - i 1 o
ity & State City & State 5. Certifcate of Status Desired O $8.75 Add.monai
El 2_31 Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] |29} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OUVER, AMOS L REV. 82[ Street Address (P.Q. Box Nurnber is Not Acceptable)
506 PEARSON PATH
AUBURNDALE FL 33823 8
B4} City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatire, typed or printed name of registerad agent and title if apphicable. (NOTE: Ragistared Agent sijnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE CD [l DELETE 1.1 TTLE [JChange [ Addition
NAME OLIVER, AMOS L REV. 12NAME

stReeTanpress| 2885 BARTON PLACE 13 STREET ADDRESS

CITY-ST-2P BARTOW FL 33830 14 CITY-ST-ZP

THE cD CJ DELETE 21TE [JChangs [ Addition
NAME MONROE, DOROTHY H 22 NAME

streetaooress| 27 TANGELQ DR. 2.3 STREET ADDRESS

CiTY-ST-ZP HAINES CITY FL 33844 2 4 CITY-ST-2IP

e CDD [ DELETE 31 TITLE [Jchange ] Acdition
NAME TJACKSON; JOHN'D- 32 NAME e

streeT aporess| 9 TANGELO DRIVE 33 STREET ADDRESS

GITY-ST-2P LAKE HAMILTON FL 33851 34.CITY-ST-2IP

TILE CD (] DELETE £ATILE [OChange [ Addition
NAME ROBERSON, WALTER 4 2NAME

smree aooress| 1009 N. CHURCH. ST. 43 STREET ADDRESS

CITY-ST-2P LAKE HAMILTON FL 33851 44 CITY-ST-2P

e CJ DELETE 51TITE [JChange  L1Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [] DELETE 6.1 TIMLE [] Change [ Additien
NAME 4.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 7P 6.4 CITY-ST-ZP

14. | hereby certify that the infol
indicated on this annual repo
officer or director of the corporati

Block 12 or Block 13 if changed, of on an attachment with an address, with all olher like empowered.

SIGNATURE: A

" BIGNATURE AN|

KEAEQIRED

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%1 515-9 169

[N T

CR2E037 (5/99)

i
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

57777

ytime Phone #



