SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL RERORT

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003981 (7)

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

Principal Place of Bueinass

Malling Address

“ILED

3BJUL27 PM 3: 04

SEURETARY UF

STATE

GRS

1401 OLD BAINBRIDGE RD. P.O. BOX 38 3. Date Incorporated or Qualified
TALLAHASSEE FL 82315 TALLAHASSEE FL 32015 06/15/1994
4. FEl| Number Applied For
59-3346344 Not Applicable
2. Principal P f Bus . li
ipal Place of Business 2a. Maling Address 5. Cortificals of Stalus Desired E/ $8.75 aAddiional
2% 26 Fee Reguired
Sulite, Apt. #, stc. Sutte, Apt. #, etc, 6. Elaction Campalgn Financing $5.00 mayBe
2—11' m Trust Fund Contribution ] Addad to Faes
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
;;I 28 Yas No
Zip Country Zip Country 8. This corporation owss or has paid the current year Inéggfble
2_4] 25 Lﬂ 30 Parsonal Property Tax dus June 30, Yes No
_§. Name and Address of Current Registered Agent 10. Namse and Address of New Reglstered Agent
B81] Name
STARKS, DANIEL 92| Streot Address (P.0. Box Number Is Nol Acoaplable)
1103 BASIN 8T
TALLAHASSEE Fi 32304 83
84| City F!: las Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changin
office or reglsterad agant, or both, Ih the State of Florida. Such changs was authotized by the corporation’s board of directors. | hereby accept the appolntmant as reglstered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

e registared

SIGNATURE

Bignature. typad of printed neme ol reglstered sgont and title i Applicabla. {NOTE: Registared Agani sjnaturs required whan ralnslafing} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T (] peLere 1ATME [ change [ Addition
e PICKETT, ROSA 12he SODDDSED2O2S -
smeetaookess| {627 DEVRA DR. 13 STREET ADDRESS —7/29/533-01055--003
orvsrze | VALLAHASSEE FL 32303 14 CTY-ST.2P kT, DO ok
TIME [ oewete 21TME [ crange 7] aaditon
HAME RAMSEY, BARBARA 22NAME
streevAppress | §172 PORTSMOUTH CT. 2.3 STREET ADDRESS
cvsrze ) TALLAHASSEE FL 32311 24 CITHSTZP
Tme 1 ] pELETE 3ATME [ change [ Addition
NAME STARKS, DANIEL 32 NAME
streeraobress| 1903 BASIN ST, 33 STREET ADDRESS
omvsrze | SALLAHASSEE FL 32304 34CTYST.ZP
TE ¥ (7 oEeeve 41TTE [T change [ ] Addition
NAME GILLISPIE, KAREN 4ZNAME
streevaboress| §600 CHATHAM CT. 4,) STREET ADDRESS
crvstze ) TALLAHASSEE FL 32004 LAY STTP
TILE T (] pELeTE EATITLE [ onange [ addtion
NAME HILL, EMMA H 5.2 NAME
smee aporess | 804 BAHAMA DRIVE BASTREET ADDRESS
cmvsrze | TALLAHASSEE FL 32301 s4CMYSTZIP | mm——
TITLE ki D DELETE SATITLE 8 v
HAWE HOUSTON, JAMES SR £.2 NAME
sTReeTADORESS | 8113 MAE ROAD 6.3 STREET ADDRESS
omvsrze  j TALLAHASSEE FL 32312 64 CITV.STZP

Indicated on

SIGNATURE:

In Blook 12 or Block 13 If chenged, or on

n"-’y [}

14, | hereby obrtify that the Information suppliad with this filing does not quallfy for the exemption stated in section 119.0T$3)(i). Florida Statutes, | further cal
is annual report or supplemental annual report Is true and accurate and that my signature shall have h .
an officer or direcior of the corporation or the recelver or frusiea empowersd to sxecute this report as required by Chapter 617, Florida Statines; and that my nafie appears

n atiachment with an address.
/=) Danied Slarks

he same lagal effact as If made underba

U -1{¢0

SIGNATURE AND TOPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Zé& las

Daylms Phone ¥

00t1518

CR2EQ37 (5/98)



