FILED

~ 42005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000003301 09-08-2003 90073 005 761 25
1. Entity Name
GREATER LIGHT AFRICAN METHODIST EPISCOPAL
ZION CHURCH, CORPORATION
Principal Place of Business Mailing Address
1400 9THST § 1400 9TH ST S o
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 * 50 0 B 58 1 9
2. Principal Place of Business 3. Mailing Address 1 ‘"ml‘ m HHI |”H "‘” II!” |”H m” Ilm Nll “H‘ “m ”I”“ |I lll’
Suite, Apt. #, elc. Suite, Apl, #, alc. 08292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3417716 Not Applicable
Zp Gountry i Country 5. Cerlificate of Status Desired [0 ?g'zgﬁrdmc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, HARRY T, T T T - .
3807 LASALLE Sff' Street Address {P.C. Box Number is Not Acceptable}
TAMPA, FL 33607
City FL | Zip Code

B. The above named 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, gnd accept
the obligations of ragisterad agent.

SIGNATURE

Signatura, typed or prinfed name of regisleced agenl and blle if applicable. {NOTE: Regislerad Agenl signatura requied whan reinslaling) CATE

Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Bo Make check payable to

Due by Sgptember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ~ 1 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TV [ oelete TILE [ Change [ Addition
NAME WILLIAMS, ELIZABETH NAME
STREET ADORESS | 6195 OAK CLUSTER CIR STREET ADDRESS
CiTy-§1-2P TAMPA, FL 33534 CITY-ST-2IP
TILE TRS [ Detere e ClcCtange [ Addition
NAME JONES, LATONJA NAME
STREET ADDRESS | 3907 LASALLE ST STREET ADDRESS
ciry-si-2p TAMPA, FL 33607 CITY-S1- 7P
TIE TR O pelete TITLE [ Change [ Addition
NAME HORTON, PERRY HAME
STREET ADDRESS | 1120 EAST IDA STREET SIREET ADDRESS
ClY-ST-20 | TAMPA, FL_33603_ . _ - —_— - - _p.cmiestze | . — [
TIE [ petate TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-219
TME 3 Delete NLE [Ichangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report |s trpe and accuratg andth y-signeture shall have the sarne lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiveror treeisg ompowerectTBRECULS this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an.afiachmepy th all other like smpawsred.

i’ "7/?/6 (513 )23 197

Id snumnyls ,ﬂu[fvwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ohe Dayume Phone #

SIGNATURE:




