FILED
2004 NOT-FOR-PROFIT CORPORATION May 27, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # 739180

1. Entity Mamea
ALLEN TEMPLE AFRICAN METHODIST EPISCOPAL
CHURCH OF TAMPA FLORIDA, INC.

Principat Place of Business Maiting Address
2107 NORTH LOWE STREET P.0. BOX 76576
TAMPA, FL 33605 TAMPA, FL 33675-1678
05252004 No Chg-NP CR2EGS7 (10/03)
DO NOT WRlTE !N TH!S S FACE 4. FEI Mupabet }Applied For
59-2554662 not Apglicable
5. Cerfificate of Status Desied 3 gg'gi&f&""“a‘

6. Name and Address of Current Registerad Agent

1o EAST KETNEDY BV DO NOT WRITE
TAMPA, FL 33602 !N THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerlda. | am famillar with, and accept
the obligations of ragistered agent.

SUGNATURE
Sigrature, typed o printad nare of registersd agert snd ke I applicatis {#ICTE. Begistered Agert signaturs required when reinstating} DATE
Fifing Fee is $61.25 8. Election Campaigﬂ Einancing £5.00 tMay Be - f}gﬁg}aﬂ H L1744
Due by September 8, 2004 Trust Fund Cortribution. 03 Addedto Feas (5720480001008 51,25
10. OFFICERS AND DIRECTORS
TMLE D
HAME COOK, WILLIE J -

STRERTADDRESS § 15277 NW 18T 8T
LY.57.7P PEMBROKE PINES, FL 33028

TITLE VD

NARSE HOWARD, EDWARD
STRIETADURESS | 1514 FOX HILL PLACE
SIY-SY-2ie VALRICO, FL 33584

TE S
HAME BAKER, BETTY

STREET ADBRESS | 3914 PINE ST. -
oIY- 81-1 TAMPA, FL 33607 Do NOT WRITE

o n IN THIS SPACE

RAME MCCULLOUGH, EARL
STREET ADDRESS | 1801 LASALLE ST,
CITY-ST- 2P TAMPA, FL 33607

TILE

HAME

STREET ARDRESS
HTY-57-2P

TEILE

HAME

STREET ADDRESS
LITY 53187

12. | hereby certify that the infarmation supplied with this filin: g dees not qualify for the examption stated In Saction 118.07{3X0), Florikda Statutes. § further cevtify thiat the Informatian
indicated on this raport of supplemental repatt is true and accurate and that my cignature shall have the same lagal etfect as if mada under cath, that 1 am an offfcer ar director
of the corporation or the receiver or rostes empowerad to executs this rspog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
ol

changed, or or an attachment with an ress with a&f cther ke

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR Date Daythma Phaoe #




