FILE NOW: FILI

NONPROFIT S
. GORPORATION
ANNUAL REPORT

1996

DOCUMENT # (8)

TURNER CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH

oFpaMETOMG (T

NG FEEIS $61.25

FLORIDA BEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

L4

Principal Place of Business Mail\ng"Acld;éss
112 WEST ADAMS ST. 112 WEST ADAMS ST.
SUITE 1514 SUITE 1614
JACKSONVILLE FL 32202 JACKSOMVILLE FL 32202 _
3. Date incorporated or Qualified 3a. Date of Last Report
10/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31 E\ 53'020‘6% ] Not Applicable
PPy Sute. Apt. #, elc- —El Suite, Apt. 4, etc 5. Certticate of Stalus Desired /& ss':‘;sngslﬂi:;nal
City 8 State | City & Stale 6. Election Campaign Financing = $5.00 may Be
E] B ZE]__,_H____,,A e Trust Fund Contriution . Added to Fees
Zip Couritry ap H Country 8. This corporalion has liability for intangible tax under s. 199.032,
|24} 25 29 30 Florida Statutes [ ves [IMNo
9. Name and Address of Current Registered Agent 10, Hame and Addressa of New Ragistered Agent
81| Name
PARKER, AVA L. 83 Sooat Ao (P10, Box Number /& Nt Acceptabie)
112 WEST ADAMS STREET
SUME #1814 83
JACKSONWILLE FL 32202 8d| iy FL #5] Zp Code
11, Pursuant 1o the provisions of Sections 617.0607 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directars | herehy accept the appointment as registered agent. | am
. familiar with, and accept the obhigations of. Sertion 617.0503, Florida Statutes.
SIGNATURE __ . . e e s e e T T S _ R
" Slgratura, bypd of pinted nar fered GOEAT W G it | appl Al (NOTE- Frengistaned AGEND sagrahin: requned whi s rBinslaning: OATE G—
12. OF FICERS AND DIRECTORSy, / 13 ADDTIONS CrHANGE S 10 OFFIGERS AND DHRE CTOHS IN 12 (=13
P e D NELE]E e | - [JChange [ Aditon g
NAME DESUE, THOMAS 12 NEME B
seeraooness | 192 WEST ADAMS ST., SUITE 1814 1 3 STREET ADDRESS &
GITY-5T-2IP JACKSONVILLE FL 32202 14CITY-51- 2P &
TifLE D [CIDELETE 21 TITLE [JCnange L] Addiion [ ©
NAME CUMMINGS, FRANK C. 22 HhANE
seeracortss | 11857 HONEY LOCUST DR. 23 STREFT ADDRESS
CHTY-ST-2P JACKSONVILLE FL 32223 2 4 CITY-ST-21P
TTLE PD [CDELETE 3T [cChange [ Addtion
NAME BROWN, PAUL 32 NAME
sweeranoress | 311 11TH STREET WEST 33 SIREET ADDRESS
CiTY-57-2 PALMETTO FL 34221 34 CJTY-§1-2P
1TLE SO CIDERETE 411ILE [change [ Addition
NAME LEWIS, STEVE 4 2 NAME
srectaoness | 101 11TH AVENUE EAST 43 SIREE] ADDRESS
CITY-51- 2P BRADENTON FL _ 44T -ST-7P
TINE k(0] [CJOELETE 51 TITLE [Jchange [ Addition
NANE BROWN, GWENDOLYN §2 NAME
saeer aoaess | 502 20TH ST WEST 59 SIREET ADDRESS
CITY-§T-2P PALMETTO FL 54 CITY-5T-2P
TIMLE D [Cloewete 61TiILE e u] k=N =S M [ Agdition
NAME BROWN, LEROY 52 NAME —06/24/96--01023--026
seeeaoress | 1507 NINTH AVE E £3 STREET ADDRESS ###51.25
OITY-ST-ZP PALMETTO FL £40ITY-ST-2P
J4. | co hereby certify that the inforrmation supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 14
certify that the information indicated on thigeagnual report or supplemental annual report is true and acourate and that my signature shafl have the same legal effect as if ma,
oath: that | am an officer or diggctor of theler o or e receiver or trustee empowered to executs this report as requred by Chapter 617, Florida Statutes; and that mﬁwb
appears in Block 12 or Blpek 13 if chang® i sith an address é\\

Iov-357- 876,28

Dyt Pron B

——



