2001 UNIFORM BUSINESS REPORT' (UBR)

240

FILED

| DOCUMENT # N15604

1. Enlity Name

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH,

Secretary of State

(03-02-2001 90016 007 ****70.00

Pringipal Place of Business

1109 EAST LAUREL STREET
PLANY CTTY Fl. 33566

Mailing Address

% P.O. BOX 1559
PLANT CITY FL 33564-1559

2. Principal Place of Business 3. Mailing Address

RO

AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEF Number Applied For
59-2516243 . | Not Applicable
Zip Country Zip Couniry i ; $8.75 Additionat
8. Certificate of Status Desired Ju} Fes Required
6. Name and Address of Current Repisterad Agent 7. Name and Addrass of New Registered Agent
) . | MNeme . ... .. .

GAY, GHEGORY V SR Street Addrass {P.O. Box Number is Not Acceptable)}
2201 JOHNSON LOOP
PLANT CITY FL 33566

City Zip Coda

FL

B. The abave named entity submits his statemant for the purpose of changi

its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE i Pt e
nama of registerod agbnl and tie if applicatie. (NOTE: Ragistered Agent signatune required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O oetets TIMLE O Change (1] Agdition | S
NAME GAY, GREGORY V SR HAME s
sreeT ADoresS | 220H JOHNSON LOOP SIREET ADDRESS 5
crv-st2e | PLANT CITY FL 33568 or-S1-2° a
o

T D O oelete e D Crange [ Addiion |} I
HAME JONES, CATHERINE NAME
STREET ADDRESS | 803 JENKINS STREET STREET ADDRESS
oITv-S1-2P PLANT CITY FL 33565 CiTY-5T-1P
TmE D st T 1] GRIFFIN, Annie L, Olchange  EXAddilion
NAME |LJONES, THELIMA . _ .~ . R . (. - 1401 E, Tennessee-Street—
sireeT a00Ress | 2005 E. WILLOW DRIVE STREET ADDRESS Plant City, FL 33566
CTY-ST-2P PLANT CITY FL 33586 EITY-ST-2P , .
e D O velete TME [J Change [ Addition
HAME DIXQN, STANLEY : HAME
smeerapoatss | 718 S. MORGAN STREET STREET ADDRESS
iIv-§T-2p BLANT CITY FL 33566 CITY-5T-2p
TILE [ Detere HIE JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TmE O Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P 7
12. 1 hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Statutes. ) further certify that the information

indicatéd on this report or supplemanial 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 corporaiion or the recoiver or trwslee em d,10 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 with other ike empowered.
SIGNATURE: = > i E-Z27-2r

SIGNATUREFAND TYPED O PRENTED NA OFFICERSR DIRECTOR Crle " Daytne Phore ¥

Mar 29, 2001 8:00 am



