- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 760786 L Apr 05,2007 08:00 Al
"+ Entty hamo Secretary of State
THE BOARD OF INCORPORATORS OF ST. PAUL
AFRICAN METHODIST EPISCOPAL CHURCH, 11TH
Principal Place of Businass Mailing Address
110 S. LAKE §T. 110 8. LAKE ST.
o o AN ERAFRE AR
2. Principal Place cf Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc Suite. Apl. # cle, 1st MOORE CR2E037 {10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-2105000 Nol Applicable
Zp Courtry . &ip Couniry 5. Coruhcale of Staws Dosired [ ?gg-ﬁlqu,‘-,f’;ﬂ"°"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BERRY, LONZIA J Strect Address (PO Box Number 1s Not Acceptable)
110 S. LAKE ST.
LEESBURG FL 34748
Cily FL Zip Code

8, The above named enlity submits this siatement for the purpose of changing its registered ofiice or regisiered agent, or bath, in the Stale of Florida. | am famthar with, and accopl
lha ebligations of regislorod agonl

SIGNATURE/LJ Iﬁén-;,yﬂ) O;Z‘,af'/i@v;f plf oy, /0,7

Slghailire, lyped or printed ghe ragstered ngeni and Lilg 1 apploabila. {NOIE Regisiared Agerl signaiure required wheh reirsialng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe |7w .« Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Addedto Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ Delete Inne Clchange [ Adastion
NAME PORTER, ARNOLD A NAME o o

» o -
SIITTADITSS | 110 § LAKE ST SIRIL T ADDALSS ’,’-".—H?,I-”:.{u%!*l‘:iaﬁéb e
ON-sI-7P | LEESBURG FL 34748 CIIY-SI- 7P : 04/13/07-80036-025 61,25
nir D {3 pelele 1. [ charge [ Adduion
NAML BERRY, L. J NAMI
SIRFET ADDRESS | 900 MCCORMICK ST. SIRCET ADDRESS
CITy-S[-7ip LEESBURG FL CITY-ST-2IP A
_ - - v e o T el z I

lit D 7 Delele T O ctiange  [J Additien
HAME BEDFORD, THOMAS NAME
SIRIFTARDRESS | 408 JUNE DR SINETTADDRI 5%
ClY-S1-21p LEESBURG FL 34748 CilY-S1-2IP
e D [ belete TIE . O Change [ Adomon
hAMt BROWN, SHARON NAMI :
SIREET ADDRI S8 1416 GRIFFIN RD #25 STRFET ADDRESS
ChyY-81-2Ip LEESBURG FL 34748 CITY-SI-Z1P
nne D [ pelele mr O Ghange  [J Adaition
NAME WARD, MARGARET HAMY
SIRLLTADDACSS | 401 N MILLS ST STHLETABDR SS
CIY-ST- 2P LEESBURG FL 34748 CITY-ST-2P
TILE D ; 3 Delele T, [ Change [ Adduion
NAME. JOHNSON, JOHN L NAMI:
SIRCET ADDRESS | 1070 TUSKEGEE ST STREI'TADDRESS
CIFY-SI- 71 LEESBURG FL 34748 CHyY-S1-71

12. | heroby cerlily hal Lhe information supplied wilh this filing docs not qualify for 1he oxemptions contained in Seclion 119, Florida Statulos. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of tha comoralion or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, wilk all other like empowerod

Y ICNATIIDE: //_.:z-ﬁduw\(; bZ:ﬂ,Q @@vm ,,dl, ‘a7 @'2/797—)@;‘1




