2000 UNIFORM BUSINESS REPORTi (UBR) FILED

DOCUMENT # 764833 Jan 19, 2000 8:00 am
1. Entity N
iy Neme Secretary of State
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH 01-19-2000 90308 041 ****§1 25
Principal Place of Business Mailing Address
1201 NW 111 ST. 120t NW 111 ST _ _
MIAMI FL 30167 MIAMI FL 331674027 NUL4LrV
us us
s [ g e 0O O
. |
Suite, Apt. #, etc, Sulte, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State ) City & State l 4. FEI Number Applied For
- I 65-0066522 Not Applicable
Zip . ,_?f_‘_lmry . 2lp - CT”mW — 5. Certificatd of Status Desired -] ﬁg gfqﬁ:é“""a'
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable}

INGRAM, ROBERT B
1155 SHARAR AVE.
OPA LOCKA FL 33054

City FL Zip Code

8. 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.

SIGNATURE
Y Slignature, typad or printad name of registerad agert and title if applicable. {NOTE: Hegiste‘rsd Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Fmantlsing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ selete TITLE [ Change 7] Addition
N INGRAM, ROBERT B e
strect ADDRESS | 1155 SHARAR AVE. STREET ADDRESS
CI'I:Y-ST-ZIP- O_PA LOCKA FL 33054 CITY-STvZIP
TInLE SD O delete L [ Change L] Addition
N JONES, LAURA R
STREET ADDRESS | 5881 NW 209 TERRACE i STREET ADDRESS o o _ . )
CITY-ST-2IP MIAMIFL33056 . o - - - cnv srap | e e e -
TIME SD : [ delets TH;LE [ Change  [C] Addition
NAME JOHNSON, ROSE e
STREET ADDRESS | 1369 NW 68 ST. STREET ADDRESS
CITY-8T-2IP MtAMl FL33147 CI'!'Y-ST-ZIP
:,I:E V.S;JALL R ¥Delele ;E:E Ro Sc John Sh n %Change 1 Addition
STREET ADDRESS | 9308 B,UNCHE SCHOOL DR. ST:HEETADDRESS , 36? N W Oq S"Tu"-
cm-s-2 | OpA LOCKA FL 33064 ovse | Niamiy, FL 33147
e WILCOX, CHARLES P e Samue) L. Gay Jpr, ~ owe Do
STRELT ADDRESS | 3450 NW 175 ST STiiEET ADDRESS 2 [0} N - E 162 é-f‘r‘c.e»
CITY-ST-20P MIAMI FL 33056 CITY-5T-2P IQMI , FL 33 ’62
TIME O Delete TIT:LE [ Change [ Addition
NAME A NAIME '
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP oITY-81-2P

12. | hereby cenrtity that the information supplied with this filing does not qualify for the axemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementsl report is true anc?accuraie 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 1o execute 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 ?— address, with all other like empowered.

SIGNATURE: G(llaiivg Jone,s\ (an, 10 2000

¥lamE OF smumﬂ‘arncen OF DIRECTOR Calg Daylime Phone

CR2E037 (9/98)



