2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 1§, 2002 8:00 am

DOCUMENT # 739180 ry
1. Entity Name Secreta Of State
08-15-2002 90049 043 ****g]1 75
ALLEN TEMPLE AFRICAN METHODIST EPISCOPAL CHURCH
OF TAMPA FLORIDA, INC. J/
Principal Place of Business Mailing Address
210 NORTH LOWE STREET P.0. BOX 76676 VrEYYd
TAMPA FL 33605 TAMPA FL 336751676
T v P A
/,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
59‘2654662 Not Applicabte
W Tem| S Couny A Countty  — | & Grtificei® of Satus Desirad * [ - "§8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L] N
STEWAR_T, DELANO S ESQU'HE Street Address (P.C. Box Number is Not Acceptable)
112 EAST KENNEDY BOULEVARD
TAMPA Ft 33602 i :
: City FL Zip Code
8. The above entity submits this statement for the purpose of chal its,registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
 the obljgfior (ered \aKBnt <
sianarore L/ \. { / L \ 8(] / 3\, 0d. .
St;natura, typed ot printed ;‘a.m'e of re\"gislered aga% and litle if applicable. {NOTE: Registerad Agent signature raguired when reinstating) 4 DATE
."After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min; wilt be $236.25. Trust Fund Contribution, O Addsd to Fees Department of State
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TILE PD IE/Change [ Agditien
NAME DAWKINS, HARRY L NAME COOK, WILLIE J
STREET ADDRESS | 12637 LONGCREST DRIVE STREETADORESS | 16977 NW lst St.
Gn-sT-2¢ | RIVERVIEW FL 33569 emv-st-2e | PEMBROKE PINES, FL 33028
TITLE D [ Detete TILE [T Change [ Addition
NAME HOWARD, EDWARD NAME
- STREET ADCRESS- <1514 FOX:HILL=PLACE —~ - - . - STREET ADDRESS ~
CITY-ST-7IP VALRICO FL 33594 CITY-S7-2IP
TITLE S [ Delete TILE {1 Change ] Addition
NAME BAKER, BETTY NAME
STREET ADURESS | 3914 PINE ST. STREET AGDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
me 10 1 Delete TITLE (I Charge [ Addition
NAME MCCULLOUGH, EARL NAME
STREET ADSRESS | 1001 LASALLE ST. STREET ADORESS
GiTY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
| TITLE [ Delete TITLE [ change  [[] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Delete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CiTY-ST-2I

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 11%.07(3){i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation 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 i
changed, or on an attachgfent with an address, with all other like empowered.

SIGNATURE: 'U(%G*{\.,QUHRED CZ/’Z I 4 L.-%13229-143%

[LEITRTILY)

CR2E037 (4/02)

T




