S —————,———— |
2002 UNIFORM BUSINESS REPORT (UBR)

HURCH,

CORPORATION

DOCUMENT # N96000003301

1. Entity Name

GREATER LIGHT AFRICAN METHODIST EPISCOPAL ZION C

Principal Place of Business

MOOITHSTS .
ST"PETERSBURG FL' 33701

Mailing Address

1400 9TH ST §
ST PETERSBURG FL 3370t

May 17,2002 8:00 am
Secretary of State

[

FILED

(L LT

05-17-2002 90023 050 ****61.25

|

I

KA

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'34177 16 Not Applicable
i 1§ Zi iti
zip Country P Country 5. Certificate of Stalus Desired | $3.75 A_ddmonal'
. Fee Required
B -~ - 6..Name and Address of Current Registered Agent.__ = ¢|em—ar=e = 7. Nameand Address of New Registered Agent. .. —. - —x]. .
- Name
e JONES, HARRY Street Address (P.O. Box Number is Not Acceptable) /
3907 LASALLE ST
TAMPA FL 33607
. . City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in 1he state of Florida.

Slgnature, typsd or printed name of registered agent and titla if applicable,

(NQTE: Registered Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l_ﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE v [ pelete TITLE T R ﬁ Change  [] Addition | S -
. & .

e WILLAMS, EUIZABETH e ODU M, MARTLYN e

STREET ADGRESS (4340 W NORTH B STREET APT 110 STREET ADDRESS M . S 2

orv-s1-2¢  |TAMPA FL 33607 cirv-s1-21 AT AW S

TITE RS = CJ Delete e o

NAME JONES, LATONJA NAME .

STREET ADDRESS | 3907 LASALLE ST STREET ADDRESS

CmY-sT-2P. __ {TAMPAFL - - - - - - = - . cv w ff CITY-ST-ZP — e mL = IR L om= e e

TITLE TR [ pelete TITLE [Jchange [ Addition

NAME ODUM, MARILYN VAV

STREET ADDRESS | 2500 AUBURN ST 8 STREET ADDRESS

GIV-S5T-2P  1ST PETERSBURG FL CITY-§T-2IP

TITLE . 7 Delete TITLE [ thange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P ;

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental
of the corporation of the receiver or tr

. changed, or on an attachment with a

Mo EQUIRE

qualify for the exemption stated in
report is true and accurate and that my signature shal
ustee empowered to execute this report as required by C
n addres‘vith all other like empowered,

A e e
gy

g

Section 118.07(3)(1), Florida Statutes, | further certify that the information
I have the same legal effect as it made under oath: that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(127)223-30. ]

SIGNATURE AquiVPEDDqPi'INTED NAME OF SIGNING QFFICER OR DIRECTOR

4;}’03“ l 02

T,




