"

2002 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N41396

1. Entity Name

MOUNT ZION AFRICAN METHODIST EPISCOPAL
CHURCH, INC., OF MULBERRY, FLORIDA

03-19-2004 90051 010 ****61.25

Principal Place of Business
117 SW. 4TH AVENUE
MULBERRY, FL 33860-3036

- Mailing Address
117 SW. 4TH AVENUE
MULBERRY, FL 33860-3036

34032541

AL W AR

Ml

Mar 19, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2561250 Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desred ~ [J $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COTTON, I'E. DR. B - .
216 N.W. 4TH AVENUE
MULBERRY, FL 33860-3036

Name

Street Address (P.Q. Box Number is Not Acceptabie)

Zip Code

City FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, iyped or prinied name of regislered agant and litle if applicable. (NOTE: Regislered Agen| signatura required when reingtating) DATE
Filing Feoo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (o] [ Detete 101LE [ ¢hange  [C] Addition
NAME COTTON, LE. DR NAME
STREETADDRESS | 216 N.W. 4TH AVENUE STREET ADDRESS
CITY-5T-21P MULBERRY, FL 33860 CITY-ST-2IP
THLE T 1 pelete TTLE [ Change ] Addition
NAME SATCHEL, FRANK R NAME
STREET ADDRESS | 806 3RD ST., SE STREET ADDRESS
CiTY-ST-ZIP MULBERRY, FL 33860 CITY-51-2IP
TILE T O peletz TITLE [ Change [ Addition
NAME BROWN, INEZ H NAME
STREET ADDRESS | 217 6TH AVE., NW STREET ADDRESS
CITY-ST-ZIP MULBERRY, FL 33860 CITY-ST-ZP
TILE ST [ Delete TLE - - o7 [ change [ Adéilion
NAME DIXON, VIRGINIA NAME
STREETADDRESS | 2580 WILLOW WOQD DR. STREET ADDRESS
CITY-S1-2IP MULBERRY, FL 33860 CITY-ST-2IP
e {1 Detete TILE [ Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hareby cerlify that the infermation supplied with this filing does net qualfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made uncer cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapte

changed, or on an attgchoggef with an address, with all other like empowerad,

Orida Statutes; and that my name appears in Block 10 or Block 11 if

/?M IoodA

SIGNATURE: " _

Daywpﬁ Phone ¥




