2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760786 Feb 26,2002 8:00 am
- Enty Nae Secretary of State

THE BOARD OF INCORPORATORS OF ST. PAUL AFRICAN M N
ETHODIST EPISCOPAL CHURCH, 11TH EPISCOPAL DISTRI 2o01ea b3 Trel 2
Principal Place of Business Mailing Address
110 S. LAKE ST, 110 . LAKE ST.
LEESBURG FL 34748 LEESBURG FL 34748
s e N WICATEAAR ek AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5001 ﬁzt)’l;;i ‘l:arble
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . | Name — . - .
BERRY. LONZIA J Street Address (P.O. Box Number is Not Acceptable)
110 S. LAKE ST.
LEESBURG FL 34748
: City FL Zip Code

§. 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.

v

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raguired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE lS $61 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TITLE [ change [ Additien
NAME DIXON, WAYMON NAME
streeT Anoress 110 SOUTHLAKE STREET ADDRESS
crv-st-2¢ |LEESBURG FL CITY-ST-2IP
TITLE D [ Delete TITLE (O Change [ Addition
NAME BERRY, L. J NAME
STReeT AD0RESS | 300 MCCORMICK ST. STREET ADDRESS
omv-st-zf  |LEESBURG FL CITY-ST-2IP
TITLE D—— e e . Doetete. . _J me ) o [JChange [ Addition
NAME GLYMP, ERTHA HAME s e
STRET ADDRESS | 105 QAK ST STREET ADDRESS
crv-st-2¢  |LEESBURG FL CITY-51- 2P
TILE D 7 Delete TITLE [ Change [ Addition
NAME JOHNSON, JOHN L. NAME
streeT anoress | 1070 TUSKEEGEE ST. STREET ADDRESS
orv-sT-2¢  |LEESBURG FL CITY-ST-2P
TITLE D . 1 pelete TITLE [dchange [ Addition
NAME . |LACEY, ALFORNIA NAME
staeeT aporess | $202 E."MAIN ST. STREET ADDRESS
erv-st-2p |LEESBURG FL CITY-ST-2IP
TILE D . O celete TITLE ) : [JChange '] Addition
NAME SPYIES, EDDIE NAME
sreeT ADoRESS (1019 BAKER ST. STREET ADDRESS
orv-st-zf - JLEESBURG FL CITY-ST-21F

12. | hereby certify that the infarmation 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

LONZIA T Y =~
] 1) h T f .
SIGNATURE: o205l QR AEGUIRED oo foik 252
. PED 7

SIGNATURE AND OBARINTED NAME OF siGNIAG OFFICER OH DIRECTOR Dale Dayt:ma Phone #

CR2E037 (9/01)



