.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76483

1. Corporation Name

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

Principal Place of Business

Mailing Address

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90009 016 ****61.25

1201 NW 111 ST, 1200 NW 111 ST. ' '
MIAMI FL 33167 MIAMI FL 33167
us us
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/03/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;1 - Not Applicable
City & State City & State S $8.75 Additional
5. Cort
—;;l ) Cartifcate of Status Desired E] Fee Requirad
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
24] [25] 29] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
INGRAM, ROBERT B 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1155 SHARAR AVE.
OPA LOCKA FL 33054 83 _
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Section
office or registered agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authofized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed name of registered agent and title if spplicable. (NOTE: Regt d Agent requited when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12-
TME PD J DELETE 1ATME K [OChange [ Addition
NAME INGRAM, ROBERT B 1.2 NAME
smreetaporess| 1156 SHARAR AVE. 1.3 STREET ADDRESS
crvstze | QPA LOCKA FL 33054 _ 14 CITY-5T-2P
TME VD xDELETE 21TME [dChange  []Addition
NAME COLLINS, ANNIE PEARL 22 NAME
streeTADDREss| 13021 NW 20 AVE. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 2.4 CITY-ST-2P
TME sD {7 DELETE 31TTLE [JChange [ Additian
NAME JONES, LAURA 3ZNAME T :
sTRee7 ADoRess| 2851 NW 209 TERRACE 33 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33056 34.CITY-ST-ZP ] .
TITLE SD [ DELETE 41 TILE [OChange  []Addition |
NAME JOHNSON, ROSE 4.2NAME
sTreeT aporess| 1369 NW 69 ST. 43 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33147 44 CITY-5T-2IP .
TITLE VD [ peLeTE 5.17ILE COchange [ Addition
NAME SMALL, ARTHUR 52 NAME
sweeTaopress| 2325 BUNCHE SCHOOL DR. 5.3 STREET ADDRESS
crv-st-zp | OPA LOCKA FL 33054 54 GITY-ST-ZP .
TILE VD (3 DELETE 6.1 TITLE [JcChange [ Addition
NAME WILCOX, CHARLES 62 NAME ‘
sTrReeT anoress| 3450 NW 175 ST 6.2 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33056 6.4 CITY-ST-2IP

14.7| hereby certify that the information suppiied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered to execut
Block 12 or Block 13 if chapgsd, or on an attachment with an address, with all other like empowacgd.

SIGNATURE: X

the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that [ am an
e this report as (r!equirqd by Chapter 617, Florida Statutes; and that my name appears in

0033597 -

CR2E037 (11/98)



