2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003301

1. Entity Name

GREATER LIGHT AFRICAN METHODIST EPISCOPAL ZION C

»

Principal Place of Business

1400 8TH 3T §
ST PETERSBURG FL 33707

2. Principal Place of Business

" Suite, Apt. #, etc.

Mailing Address

1400 9TH ST §
ST PETERSBURG FL 33701

3. Mailing Address

Suite, Apt. #, etc.

I

FILED

18,2000 8:00 am

%
ecretary of State

09-18-2000 90045 013 ***236.25

guiurioed A

[Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-34177 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JONES, HARRY

Strest Address (P 0. Box Number is Not Acceptable)

3907 LASALLE ST
TAMPA FL 33607
City FL Zip Code
8. The above naméd entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M Q“[ g~ 1000

agent and litie it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

_After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department cof State

CR2E037 (5/00)

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

TITLE TRC - [ Deleta TILE CIcChange [ Addition
NAME JOHNSON, ELIZABETH W NAME

streer aporess | 6175 OAK CLUSTER CIR STREET ADDRESS

CITY-ST-2P TAMPA FL CATY-ST- 2P

TITLE TRS 3 Delete TITLE [ crange [ Addition
NAME JONES, LATONJA NAME

streer AboREss | 3907 LASALLE ST STREFT ADDRESS -
CITY-$T-2P TAMPA FL CITY-87-21P

TLE TR 1 Delete e [ change [ Addition
NAME ODUM, MARILYN NAME-

STREET ADDRESS | 2500 AUBURN ST S STREET ADDRESS

CITY-§T-2P s'|' PETERSBURG FL CITY-ST-2P

Fme e = Oodee - mesemsf= - e n e v — Clchnge [ Addition |

NAME NAME —= “T:‘:'_ =
STREET ADDRESS STREET ADDRESS L
CiTY-§T-7P CITY-§T-21P

T7LE O pefete TITLE [ change  [T] Addition
. NAME -4 name

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS *STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statules | further certify that the |nformatron
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w&other like empowered.

SIGNATURE:

2ENUIRERTA  Tonee

8- 18- 0o

(8;3) £75-olp3

SIGNATURE mnwryn oR Pnlu]tj NAME OF SIGNING omcéh OR DIRECTOR

Date ayllme Phona #




