FILE NOW: FILING FEE IS $61.25

NONPROFT & A7
CORPORATION f s,
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

760786

(4)

THE BOARD OF INCORPORATORS OF ST. PAUL AFRICAN M
ETHODIST EPISCOPAL CHURCH, 11TH EPISCOPAL DISTRI

Principa! Place of Business

110 §. LAKE ST.
LEESBURG FL 34748

Mailing Address
110 5. LAKE $T.

LEESBURG FL 34748-7300

FILED
Feb 05 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualified

3a. Dala&»}b&;ﬁ%d

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

rzﬂ 26 59'2 1 Not Applicable

Suite, Apt. #. etc. Suite, Apt. #, elc. - ] $8.75 Additional
m 7] 6. Cenificale of Status Desired [ ¥ Feo Roquired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Faes

Zip Country Zip Country 8. This corporation has liability for intangible jax under s. 199.032,
24] 25 26) 3] Florida Statutes [ ves . Kl No

9. Name and Address of Current Registered Agent

10. Name and Address of Hew Reglstered Agent

BERRY, LONZIA J
110 S. LAKE ST.
LEESBURG FL 34748

81| Name

82{ Street Address {P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL [

office or registered agent, or both, in the State of

agent. } am familiar with, and accept the obligations of, Section 817.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Floritda Stalutes, the above-namad corporation submits this staterment for the purpose of changing Its registerad
Flarida, Such Cha"gg £aglaugwogzed by the corporation's board of directors. 1 hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

Slgnature, typad of printed name of regislered agenl and titie if applicable (NOTE: Ragistared Agenl signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s P F1 veLere 11TRLE L1 Change LI Addition | g5
NAME HOWARD, JIMMY 1.2 NAME ~
steet apoeess | 1083 CENTRAL AVE 13 STREEY ADDRESS §
CiTY-S1-2P APOPKA FL 14 GATY- &1-2P &
TITLE D [ peLeTe 217MLE CIchange [ Addition |©
HAME BERRY, L. J 22 NAME
staeer aoomess | 900 MCCORMICK ST. 23 STREEY ADDRESS
CITY-S1- 7P LEESBURG FL 2.4 CITY-51- 2P
TILE D [ DeLETE 31TMLE [ Change L] Adaition
NAME GLYMP, ERTHA 37 NAME
sweeTanoress | 405 QAK ST 33 STREEY ADDRESS
CITY-§1-2 LEESBURG FL 34, CITY- ST-2P
THLE D L1 peLete 44 T0LE L] change I Addition
NAME JOHNSON, JOHN L. 4.2 NAME
sweeTaporess | 1070 TUSKEEGEE ST. 43 STREET ADDRESS
CHTY-5T1- 2P LEESBURG FL 44 CITY-5T- 2P
TILE D L] prETe 51TTLE [) Change [ Addition
NAME LACEY, ALFORNIA 5.2 NAME
smeeranoress | 1202 E. MAIN ST. 5 STREET ADDIRESS
CiTY-ST-2P LEESBURG FL 5.4 0ITY- 51-2P
TIMLE D L] DRLETE 61 TIMLE [ Changs T Addition
HAME SPYIES, EDDIE 6.2 NAME
swneeraooress | 1019 BAKER ST, 3 STREET ADDAESS
CITY-ST-2P LEESBURG FL 64 CITY-51-2F

appears in Block 12 or Blogk, 13 if changed,

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){), Florida Stalutes. | furiher certify that the
infarmation indicated on this annual report of supplementat annual report is frue and accurate and thal my signature shall have the same legal effect as Il made under cath; thal
| am an officer or direcior of the corpetation of the reoawerhor tru!;leua;1 empowered to execute this repon as required by Chapler 817, Florida Statutes; and that my name

on an atlachment with an address,

L OUIRED - 9 B

-1/26/97  (352) 787-2896

AME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone & 0070180



