FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # 764833 (0)

» Corporation Name

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH
OF MIAM, FLORIDA, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

TR ERAR BT

Principal Place of Business Mailing Address
e 11201 NW 111 ST 1201 NW 111 ST, 3. Date tncorporated or Qualified
to | MIAMI FL 3187 MIAMI FL 33167
+ {US us
B 4. FEI Number Applied For
650066522 Not Applicable
2. ipal Pi i Za, ili
Prncipal Place of Business Malling Addrass 5. Certificate of Stalus Desired 0O $8.75 Additlonal
;ﬂ 3 ahle/ 28] S ame’ Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Be
22 27] Trust Fund Corsribution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
23 28] [ ves ﬁNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_5! 2_9] 30 Personal Property Tax due June 30, O ves |:l No
§. Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
INGRAM. ROBERT B 82| Streot Address (P.O. Box Number is Not Acceptabie)
1155 SHARAR AVE.
OPA LOCKA FL 33054 83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept 1hs obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E037 (10/97)

B Signature, typed of printed nama of repistered agent and tille il ppplicable {NOTE: Ragistered Agent signature required when rainstating) DATE
NI OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i | vme PD [T DELETE 11 TILE [J Change [ Addition
NAME INGRAM, ROBERT B 12 NAME
steeet aporess | 1155 SHARAR AVE. 1.3 STREET ADDRESS
P emy-st-ap OPA LOCKA FL 33054 14CITY-5T-20p
o [me VD R 21710 VD . TF Change L Addifion
- | - COLLINS, ANME PEARL awe Charles Wilcox
secraooRess | 13021 NW 20 AVE. 2ssweeroveess (B4 50 N+, ;726" Street
erv-st-ze | MIAMI FL 33167 zageste [Nmg, FL. 33856
TIME 7)) [T DECETE ERRAIT: - 0 Dchange  E Addion
RAME JUNES, LAURA 3.2 NAME
sTReeT aDDveESs | 2851 NW 209 TERRACE 33 STREET ADDRESS
¢ | emy-sr-ze MIAMI FL 33058 34.CITY-ST-200
[ e [)) (] DELETE ATILE [ change LT Agdition
HAME JOHNSON, ROSE 4.2 NAME
sTreevappaess | 1368 NW 69 ST, 4.3 STREET ADORESS
oITY-51-2P MIAM! FL 33147 SACITY-§1-7P
TITE VD [ oeete 51 TITLE [T change T Addition
NAME SMALL, ARTHUR 52 NAME
streeT wporess | 2325 BUNCHE SCHOOL DR. 5.3 STREET ADDRESS
LTY-ST-2P QPA LOCKA FL 33054 §.4ITY-57-7p
E CTORETE - Roiume [Tchangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP
14, 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changad, or on an attachmgnt with an acdress.

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporation or the recelver or trustes empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE: S Crrui 47 Ut “aura Jones

Q. 11 1997



