ANNUAL REPORT

1906 - M

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 ASEROVED
- PNy \ i
NONPROFIT R R FLORIDA DEPARTMENT OF STATE AT
CORPORATION ' Sandra B, Mortham LIRS

DOCUMENT #

1. Corporation Narne

NEW MOUNT ZION AFRIGAN METHODIST EPISCOPAL CHURC
H TALLAHASSEE, FLORIDA INCORPORATED

Principal Place of Business

1401 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32315

Mailing Address

P.0. BOX 3348
TALLAHASSEE FL 32316

AR AN

3a. Date of Last Report

3. Data Incorporated or Qualified

2] 2]

08/15/1994 08/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
23 2 50-2476877- 59-33 4L 344 not Apploabie
Suile, Apt. #, elc. Suite, Apl. #, etc. i
w uite, A 5. Cortfioate of Stalus Desied g $8+79 Additional
E] E'—l Fee Requlred
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
2_3| ;EI Trust Fund Contribition Added to Fees
__l Zip Country Zip Country 8. This corporation has liablity for intangible tax urdler s, 199,032,
24

[ Yes IANo

Fiorida Statutes

9. Name and Address of Current Repistered Apent

STARKS, DANIEL
1103 BASIN ST
TALLAHASSEE FL 32304

10. Name and Address of New Registered Agenl
81| Name
82| Street Address (P.O. Box Numbar is Not Acceptable) P}
U R AR RES
83
84| City 85

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered ofiice
or registered agent, or both, in the State of Florida, Such ohan%e was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstered agant. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signalure, typed o prirtad name of regislersd agent and tide If applicable, {NOTE: Registered Agent signature reculred whan reinstating) DATE E’-h
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [T]DELETE 11 TITLE TRUSTEE [JChange B Addition | v~
N PICKETT, ROSE 120 Emma Hi Hie 5
STREET ADDAESS | 1827 DEVRA DR. 13sTReeTaoness | 804 MBadAmA Dideve o
CITY- §1- 7P TALLAHASSEE FL 32303 14 CITY-§1- 2P TaiLl FL 3BAso! &
TLE T [CJDELETE 24 TIMLE TRUSTEE ] Changs Additon | ©
N RAMSEY, BARBARA 22 e JAmEs HousTon , S
STREET ADDRESS | 9472 PORTSMOUTH CT. 2asmeeravoness | SHB MMRE Rea
TiY- ST-2P TALLAHASSEE FL 32311 sagm-stae | TALL, EFL 33319
TILE T [CJDELETE 31TILE »—ré“ STLE [ Change [ Addition
NAME STARKS, DANIEL 3.2 NAME Wacrer Mot
STREET ADDRESS | 1103 BASIN ST. 3ETRECTADDRESS | Rogg CRESTHALE DvE
£ITY-51-2P TALLAHASSEE FL 32304 meov-si-ze | ~Thegen  Ft Blaog

| n i

TITLE T [ JDELETE 41 TILE O1cksT T, RoshA Bl Change (] Addition
NAME GILLISPIE, KAREN 4. 2 HAWE {827 DswvrA DR
STREET ADDRESS | 8600 CHATHAM CT. 4.3 STREET ADDRESS
Ciiy-81-29 TALLAHASSEE FL 32304 4A0RY-8T-2P TALLAdASSEE  FL 32303
TILE CIDELETE S1TNLE {JcChange  [[] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-ST-2P 5.4 OfT¥-ST-21P
TTLE [JDELETE B3 TITLE [dcChange  [] Adgition
NAME 6.2 NAME W
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§1-2p 84 CITY-ST-2P H

14. | go hareby certi

SIGNATURE:%

that the Information supplied with this filing s voluntarily fumished and does not gualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. 1 further

cartify that the information Indicated on this annual report o supplemental aninual report Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corparation or the receiver or trustes em
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

Daick Sranks, Thustes

powered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name

s/hs/ee

BIGNATURE AND wps%’ﬁ'?fnﬁeo HAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




