SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT GUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

gL
NONPROFIT FLORIDA DEPARTMENT OF STATE 123 . 5 i
CORPORATION Kathorine Harris Jg ’ t1999 ?SO Oam ;|
ANNUAL REPORT secrotary o State ecretary of State
DIVISION OF CORPORATIONS 07-23-1999 90010 026 ****70.00

1999
DOCUMENT # N94000003981 L

1. Corporation Name

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

Principal Place of Business Mailing Address

1401 OLD BAINBRIDGE RD. P.O. BOX 3948
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] _08/15/1994 ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Apnlied For
|22] [27] 59-3346344 Nat Applicable
City & State City & Stat iti
ity ty ] 5. Certifcate of Status Desired EK $8.75 Adqltlonal
;l ;;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [2_5] E! I-:EI Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STARKS, DANIEL 82| Streat Address (F.0O. Box Number is Not Acceptable}
1103 BASIN ST =
TALLAHASSEE FL 32304
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

4. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inticated on this annugl report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: VM AEQUIRRR St ks 7lai99  (35) dag-uzel -

IGNING OFFICER OR DIRECTOR Daytime Phona # —

Signature, typed or printed name of registered agent anc tite if applicable. (NOTE: Registered Agent sig requirec when rei DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
p T [ DELETE 11TME ClChange  [JAddton | 13 _
NAME PICKETT, ROSA 12NAME =
street anoress| 1827 DEVRA DR. 1.3 STREET ADDRESS 9=
omv.stze | TALLAHASSEE FL 32303 14€TY-5T-2P &=
TME T [ DELETE 217ME ClChange  [JAddition | © =..
HAME RAMSEY, BARBARA 22 NAME =
steert sooress| 2172 PORTSMOUTH-CT. 23 STREET ADDRESS —_—— -
CITY-ST-ZP TALLAHASSEE FL 32311 2 4CITY-5T-2F l
TME T [ DELETE 34 THLE [JChange [ Addition l;
NAME STARKS, DANIEL 32NAVE |
street anoress] 1103 BASIN ST. 33 STREET ADDRESS =
orv-sr-ze___| TALLAHASSEE FL 32304 34.CITY-ST-2P : -
TME T [J] DELETE 41TME [CIChange  []Addition
NAME GILLISPIE, KAREN 4.2 NAME
streetaooress| B600 CHATHAM CT. 43 STREET ADDRESS -
GITY-ST-2P TALLAHASSEE FL 32304 44CITY-§T-ZP -
TLE T [ DELETE 51TILE ClChange [ Addition
NAME HILL, EMMA H S2NAME =
sTReeT ADDRESS| 804 BAHAMA DRIVE . 5.3 STREET ADDRESS .
omv-st.ze | TALLAHASSEE FL 32301 54 0ITY- 5129 _
TILE T [ DELETE §4TME [ClChange [ Addition —
NAME HOUSTON, JAMES SR. B2NAME E
smreeTaooress| 3113 MAE ROAD 63 STREET ADDRESS -
CITY-5T-2P TALLAHASSEE FL 32312 84 CITY-§T-ZP =




