2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

PPCNUMENT # N96000002870

. Entity Name:

ST. ijMES AFRICAN METHODIST EPISCOPAL ZION
CHURCH, INC.

FILED
‘ 05 OCT 28 Pit 8 bk

Principal Place of Businass
719 N JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Mailing Address
P.0. BOX 421221
KISSIMMEE, FL 34741

.l.’!'\:li:.

SECRETATL . hTE
= TALLAIASSES, FLCIEA

2. Principal Place of Business 3. Mailing Addrass

AT

Suite, Apl. #, lc. Suite, Apt. #, elc.

RENSTATEENT.2008

City & State City & State 4. FE! Number Apphied For
50-0530509 Nol Applicable
Zp | Counwy Ze . Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TABB, CHARLES PASTOR . Y2t M/zars, flstor

719 N JOHN YOUNG PKWY
KISSIMMEE, FL 34841

Sx?m Address (P.0. Box Number is Not A€captable)
NV d

. Jokar Gilent &

V. 4

K-SQIMM il il

Tp Cod
FL |57

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

[0 -A1-0F

Stgnaldre.tymdorprhtednmdy o agent and tite 4

(NOTE: Registersd Agemt signature required when retnstating) DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2006, Fea will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE COBT O Delete TME TTV P [ change X[ Addition
HAE REDO, RITA Nave Bavid Melrimon

STREET ADDAESS | 2620 CONIFER COURT SREETADDRESS ( 2 rex Af, Hepvigdta Ave,

CIFY-ST-2IP KISSIMMEE, FL 34746 C-ST-2P | Kiss mmee Fi B Zol

TITLE TP TMBR O Delete TITLE ' T e O change [ Addition
HAME BURKE, ANNETTE HAME — N

STREET ADDRESS | 2535 BOWMER CR ‘STREET ADORESS SOV S Y D2 r2is R
oY-sT-2P | KISSIMMEE, FL 34744 ov-siae T 1072805 --01 042009 #2495, 1l

TITLE TMBR O Detete TITLE 32:’ ~',-_ ooy T _' N O change [ Additien
NAME MCGEE, WILLIE G NAME L e i

STREET ADORESS | 144 IGULA DRIVE STREET ADCRESS o

CITY-SI-7IP KISSIMMEE, FL 34744 CITY-ST- TP SREE B L e

TIMLE T O Delete TMLE m I-1.4 [ cChange [ Acdition
ot KIDD, BETTY NANE Loiedom Edwas ds

STREET ADDRESS | 2531 THE OAKS BLVD STREST ADORESS | 2./ 00 AopdFrunde. b

cmv-s1-2¢ | KISSIMMEE, FL 34746 CITY-ST- 2P et ema

TIMLE PAST O elete TITLE ng 5 for m'(:hange [ Addition
NAME TABB, CHARLES REV. NAME i r";‘ﬁbtfs

STREET ADDRESS | 719 N JOHN YOUNG PKWY STREET ADDRESS ﬂﬂlu / /f/_?:, bt YounrG Frety

ore-stp | KISSIMMEE, FL 34741 envstae | (22 SO Ll Ry ey ] e A

HITLE S O Detete e ' : [ Change [ Aduition
NAME BAKER, JOYCE NAME

STREET ADDRESS | 2230 MALLARD CREEK CIRCLE STREET ADDRESS

oITY-§T-21P KISSIMMEE, FL 34743 CITY-ST. 2P

12. { hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

fact as it made uncer oath; that | am an officer or diractor

of the corporation or the recaiver or rustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other Wre .
sionaTURE: /O T (50 .

/0-2-08S

BIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

e Data Daytme Phone #




