FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 760786 (4)

1. Corporation Name

THE BOARD OF INCORPORATORS OF ST. PAUL AFRICAN M

FIMODST EFSCOPL CRURGH, 1M EPSCOPAL DT AT AR WORTSDH

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
110 5. LAKE ST. 110 S. LAKE ST.
LEESBURG FL 34748 LEESBURG FL 34748
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/23/1981 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[?‘:‘ EI 59'21m Not Applicable
Suite, Apt. # et e, Apl. #, et i
Lite, Apt. #, ete Sute, Apl. #, ele 5. Certificate of Status Dasired O $8.75 Additional
El ;l Fea Required
[ Oty & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
2;[ E‘ Trust Fund Gontribution Added to Fees
Zp Country | dp Country 8. This corporation has liability for intangible tax under s. 192.032,
|24 |25 29] 30 Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERRY, LONZIA J B2| Stroet Address (P.0. Box Number is Not Accaptabls)
110 S. LAKE ST.
LEESBURG FL 34748 83
84| City FL Iss Zip Gade

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, apebaccept the obligations of, Section 617.0503, Florida Statutes

~

SIGNATURE 2
Sgneifwe, s o P el naar e of e derod a1 an Rkl Ggieat b INOCE Rugestored Agent sund’ure Feuened whes rondratng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIORS/GHANGES 10 OF FIGE 15 ANDY DIFE GTORS N 12
TILF P [:]DELEIE 11 TILE D [JChange [ Acdition
NAME HOWARD, JIMMY 12 RANE
sineer aonarss | 1013 CENTRAL AVE 3 siger anpress | MESOE ADIMS

. 801 BRADTORD AVE
CITy-57- 2P APOPKA FL 14C1Y-51-2P 1EFSBURG- %
THLE D CIDELETE 2V TILF D o CdChange K1 Addition
NAME BERRY, L. J 22 NAME MARGARFT WARD
sireet aooess | 900 MCCORMICK ST. ZISTECTADDRESS | 401 N MILIS
€1y ST 2P LEESBURG FL 2 40iTe-51-2Ip 2 ST ) o
THLE D [CJDELETE 31TILE D JChange  [j Additon
NAME GLYMP, ERTHA 32 NAME BETTY WROTEN
STREET ADDRESS 105 OAK ST sasireeraooress | 614 THOMAS RD
CIv-51-2 LEESBURG FL 34 CITY-ST-2P LFFESBURG FL
TE D [_JDELETE 41 TIILE D CJcChange [l Addition
MAME JOHNSON, JOHN L. I 4 2KAME CHARLIE HOLLOWAY
STHEET ADBAESS 1070 TUSKEEGEE ST. 43sTREETADCRESS [ 209 PINE ST
oy st 0w LEESBURG FL 440I1Y-ST- 2P LFESRURG .FL
TILE D [IDELETE §1TILE [Jchange [ Addition
NAKE LACEY, ALFORNIA 52 NAMT
sweeracoress | 1202 E. MAIN ST. 59 STAEET ADDAESS
Ty -S1- 2 LEESBURG FL 54CITY-S7- 2P
TILE b OneLere 61 TIILF ClChange [ Addit-on
hAME SPYIES, EDDIE 62 NAME
STREET ADDRFSS 1019 BAKER ST. 63 STREET ADDRESS
CTY-S1-2F LEESBURG FL B4 CITY-51-21F

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy tor the exemption staled in Section 119.07{3)k}. Florida Statutes. | further
certity that the infarmabion indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oah; that | am an afficer or directar of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Blocvs if chan %o’n_ar] attachment with an address
ZiA [
/—30~ 9 qo4-797-287b

SIGNATURE@‘? , 7 o e
SIGNATERE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytne Phone &

CR2E037 (12/95)



