2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N41396

1. Entity Name

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

Secretary of State

02-12-2007 90069 027 ****70.00

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

Mailing Address
117 S.W. ATH AVENUE
MULEERRY, FL 33860-3036

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59.2561250 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired

ﬁ Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of Naw Reglistered Agent

STALLWORTH, RAYMOND C
117 SW4TH AVE
MULBERRY, FL 33860

Name

Street Address

(P.0. Box Number is Not Acceptahble)

City

FL ] Zip Code

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

.
%

SIGNATURE
Signahwe, typed c!.aymd name of regeateved apent and e if apokcable. (NOTE: Regpstered Agent signature required when renstatng) DATE
Fiting Fee‘fs $61.25 8. Election Campaign Financing $5_00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' . OFFICERS AND DIRECTORS M. ADDITIONS /[CHANGES TO QFFICERS AND DIRECTORS IN 10
THE REV G2 O Detere TMLE Clehange L] Addition
NAME STALLWQRTH RAYMOND C NAME
STREET ADDAESS | 1140 MARKST@WN LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2P
TILE T 1 Deiete TMLE [IChange [ Addition
NAME SATCHEL, FRANK R NAME
STREET ADDRESS | 806 3RD ST.. SE STREET ADDRESS
CITY-ST-ZiP MULBERRY. FL 33860 CeTY-ST-ZIR
TMLE T [ Defete TITLE ] Ctange [ Addition
RAME BROWN. INEZ H NAME
STREET ADDRESS | 217 6TH AVE.. NW STREET ADDRESS
CITY-ST-2IP MULBERRY. FL 33860 CY-ST-ZIP
TITE ST IR Deiete TITLE [&crenge [ Addition
NAME DIXON, VIRGINIA NAME 'f’c he / 5, ¢
SYREET ADDRESS 1 2580 WILLOW WOOD DR. STREET ADORESS 80 @ 6‘5 5',.
oy-sr-zP | MULBERRY, FL 33860 CITY-ST-ZIP wibererd  EL 33 8’&)0
TMLE 7 Dekee THLE LA T]chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 1 Desete TLE [dcCrange  [J Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

acqurate and that my signature shall have the

same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like ernpowered.

SIGNATURE: @%Mﬂﬂ

/ Brenda B. Sﬂ%/ﬁ/

8/ 9 J2en1 G2)ks3143

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Phone ¥




