FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 720021 04-07-2004 90052 015 ****61 .25
1. Entity Name
ST. JAMES AM.E. CHURCH OF PROGRESS
VILLAGE,INC.
Principal Place of Business Mailing Address '
5202 86TH STREET SOUTH 5202 86TH STREET SOUTH 5 4 0 2 8 2 3 G
TAMPA, FL 33619 TAMPA, FL 33619
SR — S NIRRT AR RO
Suite, Apt. #, elc. Suite, Apt. #, gte. 03302004 Ghg-NP CR2E0A7 (10/03)
City & State City & State 4, FElI Number Applied For
. e -.59-2670322 - - [~[NotApplicavie
Zip Country 2 Country 5. Certificate of Status Desired O ?eae'ggq lﬁsﬂ“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SPENCER, ALBERT
1805 CADILLAC CIRCLE Strest Address (P.0. Box Nurnber is Not Acceptable)

TAMPA, FL 33619

City Zip Cod
‘.! i FLT ip 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
: Signature, typed o printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOBSTN 10

TITLE PD B Deiete TITLE Bfnange [ Addition

e MASON, WALKER M NAME . TS A/, <R:

STREET ADDRESS | 3701 CORTEZ WAY S STREET ADDRESS .

CiTY-81-2IP ST PETERSBURG, FL 33712 CITY-5T-2IP

T vD [ peiete TITLE E [ Change ] Addition

NAME MCPHERSON, ALLIE NAME .

STREET ADORESS | 8311 ENDIVE AVE STREET ADORESS N

CITY-5T-2IP TAMPA, FL ) GITY-57-7IP . . . “ ..
" e TD [ Derete TILE O Change ] Addition

NAME MILLER, ROBERT S NAME ’

STREET ADDRESS | 5211 85TH ST S STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-S7-2IP

TME sb 7 Delete e [ change  [J Addition

NAME ALBERT, SPENCER NAME

STREET ADDRESS | 1805 CADILLAC CIRCLE STREET ADDRESS

Crry-sT-2IP TAMPA, Fl. 33619 cny-ST-2IP

TILE 1 Delte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITy-$1-2IP

TITLE o _ 1 Delete TITLE O change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that { am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other like empge®ered.

SIGNATURE:

[paytime Phoot &




