FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

f E -‘Z’F,':

FLORIDA DEPARYMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H TALLAHASSEE, FLORIDA INCORPORATED

<
N94000003981 (7)
NEW MOUNT ZION AFRICAN METHODIST EPISCOPAL CHURC

Principal Place of Business

1401 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32315

Mailing Address

P.0. BOX 3040
TALLAHASSEE FL 323153948

VR A A

3. Date Incorporated or Qualified
06716/

" B2

2. Principat Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 26 Not Applicable
Suite, Apt #, lc Suite, Apt. ¥, etc. ] $8.75 Additional
2—2] ;1 &. Contificate of Stalus Desired = Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 196.032,
2 28] [20] [30] Florida Statules Clves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81} Name
STARKS, DANIEL 82| Street Address (P.0. Box Number is Not Acceptable}
1103 BASIN ST
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

SIGNATURE ___.

3, Florida Statutes.

11. Pursuant 1o the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur
oflice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar wath, and accept the obligations of, Section 617.

0 of changing its registered
appointmant as registered

Slpr‘:]lurc, yped o printed nama of registored agent and title «f applicable

{NOTE: Registersd Agent aignature requied when reinsiating)

DATE

SIGNATURE SO sl Y il 1 i11E

FrEGQUTRED

5haja

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T T (T DELETE 11 TIE TRUS TEE [T Thange  J&J Addition
HAME PICKETT, ROSA 12 NAME M NETL, AL TER

stneer aooncss | 1827 DEVRA DR. 13STREETADRESS |20 88 CREST DALE LRIvE

CiTY-S1-2P TALLAHASSEE FL 32303 1A LHTY-ST-2P “TALAHOSSEE , £t 32308

TILE T T CELETE 21 TNLE T Change ] Addition
NAME RAMSEY, BARBARA 2200

stceTancress | 2172 PORTSMOUTH CT. 2.3 STREET ADDRESS

CIY-§1-2P TALLAHASSEE FL 32311 24 LiTY-51-2P

i T [ DELETE 311MLE L) Change [ Additien
NAME STARKS, DAMIEL 32NME

steeranoess | 1103 BASIN ST, 3.3 STREET ADDRESS

CTY -51- 2P TALLAHASSEE FL 32304 34, CITY-51-2P .

TILE T T DeLeTE 41TILE [ Change L} Adaition
HEME GILLISPIE, KAREN 4.2 WAME

strest apoarss | 8600 CHATHAM CT. 43 STREET ADDRESS

LTy -Si- 2 TALLAHASSEE FL 32304 44 0ITY-5T- B

TILE T | B GEYE 51TTLE [Ocnange ] Addition
RAME HILL, EMMA K 52 NAME

streeT aooness | 804 BAHAMA DRIVE 5.3 STAEET ADDRESS

CITY -§T- 7P TALLAHASSEE FL 32301 54 LY~ ST- 2

TITiE T T OELETE B.1 TITLE [Tchange L Addilion
NAME HOUSTON, JAMES SR. 6.2 NAME

stieer sovress | 3113 MAE ROAD 63 STREET ADDRESS

CITY-81-2F TALLAHASSEE FL 32312 £4 CTY-ST-2IP :

14. 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 118,07{3Xi}, Florida Btatutes, | furthar ceriify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

(4s4) 299-2236

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (HRECTOR

Date

Daytima Phone ¥ 0008843

May 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



