1 :
1] o i 8/29/01-90002-042-$61.25-$61.25 B ]
it ' i it | [
il 2001 UNIFORM BUSINESS REPORT (UBR) ‘ o
i i v 5 .: I \
DOCUMENT # N96000003301 :
4;':;[‘ 1. Entity Nama : . ‘
!; GREATER LIGHT AFRICAN METHODIST EPISCOPAL ZION C @)
1
i Principal Place of Business Mailing Address R \
; 1400 9TH $T § 1400 5TH §T § . - ; R i i
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 -t R"H“‘ulu R :
i ‘ ' i
§ 2. Principal Place of Business 3. Malling Address :
Sutte, Agt. #, etc. Suite, Apt. #. elc. , DO NOT WHITE IN THIS SPACE f
e - i i |
City & Stata City & State 4. FEI Number lApplied For ) o i
) 593417716 Not Applicable | « -
Zip Country Zip Country - ) $8.75 Additional - | :
| 5. \C‘eétilgale of Status Desired 0  Fee Roqured . ¥ ;
8, Name and Address of Current Regl d Agent 7. Name and Address of New Regiatered Agent - 0 o
. e e e e e s ) B s
- L = ] Kt G Vi Lrel e L - AR A | !
JONES, HARRY Strest Address (P.0. Box Number is Not Acceptable)
: 3807 LASALLE ST R
; TAMPY L3307 - _ B
! ity 2Zip Code ;
i ; FL | |
8. The at_;bva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, ;
SIGNATURE o . P
Slgnature, typad o frinded ndm of rgEired agent and tile if applicable. {NOTE: Registered Agant aignatre requirgg when relnsiating) DATE P ‘
P
4 oo
FILE NOW: KEB IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to 53 :
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added o Fees Department of State o
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — ‘ ‘ ; ‘ :
me TRC o Delers TInE V\& o ©fcnange O akiton |5
NavE JOHNSON, ELIZABETH W v \iams, ELizsRETH “T o 2
smers anoress | 6175 OAK CLUSTER CIR smeeranoness | {3y W2 NoaTH B, STReST APJ(.”@ 2
crv-st2e | TAMPA FL stz [TanmiPa FL 33609 o
e TRS 1 Delete e - Ocrarge 0 Addilen | &
e JONES, LATONJA T e : -
street aobaess | 3907 LASALLE ST STREET ADCRESS
orr-stz | TAMPAFL | ciY-st1-2P
o fme  FTRO q._—._:E_w- o Doelte_ . AmE o b e ) Change .. 1 Addition | e, |
: ~ | NAME T ODUMAMAREYN = A - e B e - . . — e ., -
STREET ADDRESS | 2500 AUBURN ST S ’ STREET ADDRESS ;
cmv-st2P | ST PETERSBURG FL CaTY-5T-29 ) . - )
e 3 Detete Tmg . © | Ocherge [ Addien i
NAME NAME : [
STREET ADDHESS STREET ADDRESS [
CY-S7- 3P CHTY-ST-2P Lo
mE 7 petete TE Ccrenge [ Addition i
NaYiE o NAME C Cy
STREET ADORESS STAEET AUDRESS ’ AR
oTY-5T-2P. CY-ST-7P m \ f\ 41 . 1
e ‘ : O velete TILE VALY \ Ocnarge (] Agciign | : ;
NAME . NAME . :
STREET ADORESS : STREET ADDRESS ) Lol : ;
oy-sT-2P CIIY-ST- 7P . . ; ;
12. | hareby certify thal the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Eertify that the information ! il
', indicated on this repon or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior i !
' of the carporation or the receiver or rustee empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and Ihal sey name appears in Block 10 or Block 11 it
| changed, of on an attachment with an address, with all other like empowered.
| . : -
Y o T a1 ’ -
MBS e R s latfor (1) g23-%1
PRINTED NAME OF GIGNING OREJEER OB DIRECTOR Lowe | Payiirn Prone s




