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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORION R 104 DEPARTMENT o Feb 24, 1999 8:00 am ¢
ANNUAL REPORT Secretaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90068 048 ****7(0.00

DOCUMENT # N96000002870

1. Corporation Name

lsiT‘i ﬁjéMES AFRICAN METHODIST EPISCOPAL ZION CHURC

Mailing Address

POST OFFICE BOX 42122
KISSIMMEE FL 347421221

Principal Place of Business

719 NORTH BEPMUDA AVENUE
KISSIMMEE FL 34741

.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 %I 50-0530509 Not Applicable | |
T City & S . _ Cil o I L ___ &8 75 Additi
fiy & State & State - 5. Certifcate of Stitus Dsired $8.75 Additional |
_-E\ E Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
(24} [25]  29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENKINS, MELVIN L JR. 82| Street Address (P.0. Box Number is Not Acceptable)
2204 NO SMITH STREET &
KISSIMMEE FL 34744
84| City FL 85] Zip Code '

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

)

14. T hereby certify that the information supplied with this filing doss not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annwal repart o supplemantal annual reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my nams appears in

SIGNATURE ﬁ
Signature, typed or printad name of registerad agent and iitle if applicable. {NOTE: Registared Agent signature raquired when resnstating) DATE a‘

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g

TME 1R [ DELETE 1.1 THLE K ClcChange  JTAddition | =

NAVE MCCRIMON, GLORIA 12MAME wvetie Rurke, ‘ N~

streeTanoress| 600 3RD AVE 13sTREETADDRESS | 2, § 3 S Aow Mmer Drive &

orvsrze | KISSIMMEE FL 34741 uervsrze | Kisimmee FLo 3974 &

TIMLE TR ﬁDELETE 21TRLE ( [} Change ‘&Addition &

N ROULSTON, JUSTIN 228 weaos!!  PulkerT f

streeTanoress| 1401 AVLEIGH CIRGLE 23STREETADDRESS | 7J"22 44»47 AC "

CITY-ST- 2P ORLANDO Fl. 32824 aacmv.stze | fias 3IF2vyY i

TIME TR [ DELETE A1 TIME [IcChangs [ Addition

NAME "MCGEE, WILLEG — = ~ 7~ ~ 7~ = B 32naME - R - . e e

seeTaporess| 144 IGULA DRIVE 3.3 SYREET ADDRESS

oTY-5T-2P KISSIMMEE FL 34744 34.CITY-ST-2P

Tme TR JRLDELETE 41TINE [ClChange {7 Addition

NAME BURKE, JOSEPH 4.2 NAME

sReeT apDRess| 2535 BOWMER DRIVE 4.3 STREET ADDRESS

CITY-5T-7IP KISSIMMEE FL 34744 44 CITY.5T-2P

TITLE [ DELETE 5.1TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-SE-2P 54CITY-ST-2P

TM.E [ DELETE 6.1 TME [JChange [ ] Addition

NAME 6.2 NAME *

STREET ADDRESS £. STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

Block 12 or Block 13 if chpgnged, or on an attachment with an address, with all other like empowered.

1]
SIGNATURE: Yol SHC

)[9/77 (01) 96-Sovo -

| .




