2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N41396 Apr 17, 2008 08:00 A.
1. Entiy Namo Secretary of State
MOUNT ZION AFRICAN METHODIST EPISCOPAL ‘™
CHURCH, INC., OF MULBERRY, FLORIDA
Principal Place of Business Mailing Address
117 S.W. 4TH AVENUE 117 SW. 4TH AVENUE
MULBERRY, FL 33860-3036 MULBERRY, FL 33860-3036
' : 01252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T e
59.2561250 Not Applicable
5. Certilicate of Status Dasired ﬂ Eg';iadr:dmo"al

6. Name and Address of Current Registerad Agsnt

STALLWORTH AYHOND © DO NOT WRITE
R B 3860 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or boih, in the State of Floriga, 1am familiar with, and accept
ine obligations of registered agant.

SIGNATURE
Signature, typad or prinisd name of regsterad agent and Itle f applicakie (NCTE: Regrstarec Agent ngnralura rejuired when reinstating) DATE
Flling Foo I3 $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TITLE REV
NAME STALLWORTH, RAYMOND C : i fj{jﬂﬂf} 3”4 qqq
STREETADDRESS | 1140 MARKSTOWN LANE ] a1 OR=-E0TES-014 70,00
CITY-5T-2P LAKELAND, FL 33811
TIE T
HAME SATCHEL, FRANK R

STREET ADDAESS | 806 3RD ST., SE
CiTy-51-71P MULBERRY, FL 33860

TMLE T
NAME BROWN, INEZ H

STREETADDRESS | 247 6TH AVE., NW
CIrY-ST-2P MULBERRY, FL 33860 DO NOT WRITE

w T IN THIS SPACE

HAME SATCHEL, BRENDA B
STREET ADDAESS | 806 SE 3RD STREET
CITY-51-21P MULBERRY, FL. 33860

TME

NAME

SIREET ADDRESS
CiTy-si-Zp

TME

NAME

STREET ADDRESS
CITY-87-2IP

12. 1 heraby certify that the information supplied with this filin dg doas not qualify for 1he exemptions gontained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustee empowered 1o 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 2«3 , wigh all other like empowered.

SIGNATURE: {4/ el |Brenda B. Sutthel 4//5/06” ( XA) #3143

memnmmonmumn NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phone #

-




