FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 764833 Secretary of State
01-23-2003 90191 012 ****51.25

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

Principal Place of Business Mailing Address
1201 NW 111 ST. 1201 NW 111 ST,
MIAMI FL 33167 MIAMI FL 33167
us us
Suite, Apt. #. efc. Suite. Apt. #, etc. ) O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0066522 pplied For
Not Appiicable
Zp P ,H,E.fﬂ","x_d_‘_,,____ ol ol Country. . - ~ 5= Carificata el Siats Desred~ ~[1~ -$8:75'P§dditional ~
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

INGRAM, ROBERT B Street Address (P.O. Box Number is Not Acceptaple)
1155 SHARAR AVE.
OPA LOCKA FL 33054

. City FL Zip Code

8. The above named entity submits this statement for theé purposé of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatyre, typed or printed name of registered agen and tithe If applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn !fmancmg $5_00 May Be M‘ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TILE PD T Delete TITLE [C] Change [ Addition
NAME INGRAM, ROBERT B NAME
STREET ADDRESS | 1155 SHARAR AVE. STREET ADDRESS
oIy-s1-21P OPA LOCKA FL 33054 CITY-ST-21P
TITLE SD [ Delete TiLE O Change [ Addition
NAME JONES, LAURA NAME
sTreeT ADCRESS | 2851 NW 209 TERRACE _ e o e e e ] TREETADORESS | e m i o g et mepem s
CITY-5T-2IP MIAMI FL 33056 . CITY-§T-2P : ’
TRLE vD O delere TITLE : O] Change [ Addition
NAME JOHNSON, ROSE RAME .
sTREET ADDRESS | 13689 N.W. 69 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-7IP
TLE VD O Delete TILE [J change [ Addition
NAME GAY, SAMUEL L JR NAME
STREETADDRESS | 20 NL.E. 162 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33162 CITY-S1-21P
e : O belete Tme T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-5T-2IP
TILE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the infc;rmatio;\'
indicated on this report or supplemental report is true and accurate 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 to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an adaress, with gihother like empowered. 0 -
A R
2003 §2F439

SIGNATURE:; L IO _

OR PAMTED NXME OF SIGNING OFFIC)

SIGNATURE AND TYPED

L ikt 4

CR2E037 {10/02)



