FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N15604 Secretary of State
1. Entity Name 05-05-2005 90092 014 ****70.00
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL
CHURCH, INCORPORATED OF PLANT CITY, FLORIDA

Principe! Place of Business Mailing Addrass

1109 EAST LAUREL STREET % P0-BOX1550——
PLANT CITY, FL 33566 :

e i CERRITARNE MR EATR

HOUE Lawr ST
Suita. Apt. #, etc Suite, Apt. #, a1 05022005 Chg-NP CR2EC37 (10/03)
ﬂy & State ) City & State 4. FEl Number Applied For
/ an .. }[g /Cé_ 59-2516243 Not Applicable
Zip Vv Country Zip Country ] ] 8.75 Additonal
—g 2803 u <, H’ 5. Certificate of Status Desired Iﬂ/ge Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent — —
Name
PORTER, ARNOLD A
2201 JOHNSON LOOP Strest Address {P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code
8. The above named entity submits this staternent for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE , S-o2-os
- ” Signature, typed of printed naene of ragistared apart and Lile if applicanle. L(NOTE: Ragistared Agant Signanxrs required when reinstatiog) DATE - .
Filing Fee is $61.25 i 9. Election Carmpaign Financing $5_00 May Be Maks check payable to
Dug by September 7, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TME D 3 Delete Tme Crusew. [Lacnes [Berage [ Addition
STREEF ADDRESS | 2201 JOHNSON LOOP STREET ADDRESS N _
On-51-7° | PLANT CITY, FL 33566 CITY-ST-2P P’ v+ L‘\-;‘t , L 335‘(93
e D O Detete Tme T Ol Cange (] Additon
HAME JONES, CATHERINE NAME
STREET ADDRESS | 803 JENKINS STREET STREET ADDRESS
Ty -ST-21P PLANT CITY, FL 33566 o CATY-ST-2F
e D [Hiete me DOl Chenge ] Addition
HAME BENNETT, EVOL NAME
STREET ADDRESS | 2808 HWY 60 EAST STREEF ADDRESS
GiTY -5T-21P PLANT CITY, FL. 33567 CITY-5T-21P
TLE D [ Delete e [ change ] Addition
NAME DIXON, STANLEY NAME
STREET ADDRESS | 718 S. MORGAN STREET STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-5T-21F
TmE [ Detete TMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-zp CIFY-ST-2IP
me OlDeee - § e [ Change - (] Addition
RAME ’ NAME T
STREEY ADDRESS |- : : y . | swmeer aoDRESS s o B )
cmv-si-zp | - CITY-ST-2IP B ) I
12. 't hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutas. | further certify that the information
indicated on this repor or supplemental repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that |-am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 ar Block 111t
changed, or on an atiachment with an W! other like empowered.
SIGNATURE: a—z ”U%% S~ 6205
SIGNATURE AND TYPED OR PRINTED OFFCER OR Dets Daytme Phane §




