2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23027 FILED
1. Entiy Naro Jan 27,2000 8:00 am
TURNER CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH Secretary of State
01-27-2000 90037 047 ****g]1 .25
Principal Place of Business Mailing Address
U7 MTH STREETW. . ’ " 317 11TH STREET W.
PALMETTO FL 34221 PALMETTO FL 34221-3%47
T R AR A A ANA
Suite, Apt. #, etc. l Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State : ) City & State 4. FEI Number Applied For
! 53'0204696 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?8';’5 Adcgtional
@8 Require

__7._Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent [ .
) Name

PARKER. AVA L Street Address (P.O. Box Number is Not Acceptable)
603 N. MARKET STREET
JACKSONVILLE FL 32202

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
Slgnature, typed or printed name of registered agent and title if appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, : OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D [ petete TITLE V (L [3 Change \Z’Additimn
N CUMMINGS, FRANK C. NAME Ges g = %ﬂfe‘;ﬁﬂ East
STREET ADDRESS | 11857 HONEY LOCUST DR. STREET ADDRESS |50 7 £t . i
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP PQ'MCJHb. F'D Rlﬂ'.b 3"{'33-/
TITLE PD O Delete TITLE [0 Change [ Addition
NAME BROWN, PAUL NAME
STREET ADDRESS {311 11TH STREET WEST STREET ADDRESS
orv-stzP T IpAIMETTOFIE34221 - - - CITY-ST-ZIP - S .- -
TITLE SD : . 7 Delete TITLE [ change [ Addition
NAME LEWIS, STEVE NAME
STREETADDRESS | 101 11TH AVENUE EAST STREET ADDRESS
CITY-ST-2iP BRADENTON FL CITY-ST-ZIP
TITLE TD O Delete TITLE [ change [ Addition
NAME BROWN, GWENDOLYN NAME
STREET ADDRESS | §02 20TH ST WEST STREET ADDRESS
CITY-ST-20P PALMETTO FL CITY-5T-2IP )
TITLE D [ Delete TITLE [ Change ] Addition
HAME BROWN, LEROY NAME
STREET ADDRESS | 1507 NINTH AVE E STREET ADDRESS
CITY-8T-2IF PALME]TO FL CITY-ST-ZiP .
TILE ] 1 Delete TITLE [ Charge [ Addition
NAME CRADDOCK, FRANKIE L NAME
STREET ADORESS | 2507 8TH AVE EAST STREET ADDRESS
CITY-S8T-2IP PALMETTD FL 34221 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addresskwith all other%;e empowered.

Anki€ A CRADDOC )
SIGNATURE%%%WP@E%?ME%W /- /-0 Py 722 -9531

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytirne Phone #




