FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3
CORPORATION 44 \ Sandra B. Mortham

ANNUAL REPORT i Secretary of State
1997 . ot \g‘/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 764833 (0)

orporation Name

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH

OF ik, FLORDA. NG LR R

; i FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 : O O am

Principal Place of Business Mailing Address
1201 NW 111 ST, 1201 NW 111 8T,
MIAMI FL 33167 MIAMI FL 33167-4027
us
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
09/03/1982 02/01/1996
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applind For
21} 26| 650066522 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 4, cic iti
—l e g 5. Cerlilicate of Status Desired O $8'75 Add_ltlonal
22 -2;] Fee Required
City & Stale City & Stale 6. Clection Campaign Financing $5.00 May Bs
23 E\ Trust Fund Contribution | Added to Fees
Zip Counlry 2p Country B. This corporation has liability for intangiblE#x under s. 199.032,
;‘ _2;| m 3_0| Florida Statutes ] ves No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INGRAM, ROBERT B 82| Sireel Address (P.0. Box Number is Nol Acceptanie)
1155 SHARAR AVE.
OPA LOCKA FL 33054 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 617 0502 and 617.1608, T orida Statutes, the above-named corporation submils this stalement for the purpose of changing fis regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations al, Section 617.0503, Florida Statutes.

SIGNATURE _ —
Signature. typed of prnted name of teg stered agent asd Wie f appicatae (NOTF Ragistores Agent sigeature requimd when reinglaling) OATE
12. OFFIGERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OF FICERS AND DIRECIORG 1N 12
TILE PD [T pecene 1170ILE [ crang: T Acdilion
NAME INGRAM, ROBERT B 12 NAME
seerapoRess | 1155 SHARAR AVE. 1.3 S1REET ADDRESS
£ITY-5T-2P OPA LOCKA FL 33054 1.4CY-51- 2P
TILE ") [T DELETE 21T [J change [ Additien
NAME COLLINS, ANNIE PEARL 2.2 NAME
streer aDoRESS | 13021 NW 20 AVE. 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33167 2ACITY-5T-2
TITLE sD [ DELETE 3.1 TITLE [T onenge T Addition
NAME JONES, LAURA 32 NAME
sTReeTaporess | 2851 NW 209 TERRACE 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 34.CITY-ST- 2P
TILE SD I ouiete L1 TLE [ Change [ Addition
NAME JOHNSON, ROSE &2 NaME
STREET ADDRESS | 1369 NW 69 ST. 4 35TIREET ADDRESS
CTY-ST- 2P MIAMI FL 33147 B 4ATIY-81-2P
e ) LI priee 51T01LE [T change [T Addition
NAME SMALL, ARTHUR 52 NAMS
seet aporess | 2325 BUNCHE SCHOOL DR. 5.3 STREET ADDRESS
CITY-S1- 2P OPA LOCKA FL 33054 5.4 CITY-ST.7IP
TITE 3 becere £1TITLE [ Change L] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITy-5T- 2P 5.4 CITY-51-2IP

14, 1 do hereby carliy that the informalion supplicd with this fling does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl ar supplemertal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oalh: thal
i am an officer or director of the corporalion or Iho receivar or trustee empowered 1o execule this repart as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changgd. or an an attachment wilp_aj address. / (30 5)
S m ek R M eEEE B B S ﬂ//;‘. Y- Fr 2 n;\.../ fa ;ﬂl?’?’ f.ﬂ! IJRI(I

CR2E037 (9/96)



