‘e

: ) FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 30. 2004 8:00 am

ANNUAL REPORT ,
DOCUMENT # 720688 Secretary of State
07-30-2004 90002 030 ****5] 25

1. Enlity Name <l ide U
GREATER GRANT MEMOR|AL AFR]CAN METHODIST
EPISCOPAL CHURGH,INC.

LT R e
kSO AT R

Principal Place of. Busmessnf \ ) Mailing Adﬁress

5533 GILCHRISTRD, *- & -~ L™ 7 5633 6l CHRIST RD. 34050544 R
IACKSONVILLE, FL 32219 ' - IACKSONVILLE, FL 32219
s LR AR ETH
Suile, Apt. #, etc Suite, Apl. #, elc. 07152004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE] Number Applied For
59-1786710 Not Applicable
“p Country ap Country 5. Cerlificate of Status Desired ] f‘:‘;gq Lﬁdr:dmmal
B 6. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Registered Agent -~
Name
ANDERSON, DAMONE A JR Hansberry, Tony D.
5632 INTERNATIONAL DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 ?34 7 Marsala Lane

Jdacksomille, FI, 32244

City FL ‘ Zip Code

8. The above named entity submnts this statement for the purpoge of thanging its registered office or registered agent, of both, in the Stale of Flotida. | am {amiliar with, and atcept

ﬁw/ o7é

SIGNATUREX Y; Py

Signathr typethls neginered Agert signsiure requined when rerstating} Loate
Filing Fee is $61.25 9. Flection Campaign Financing $5_00 May Be Make check bayable L
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees . Flarida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TOQ OFFICERS AND DIFECTORS IN 10
ML FD [J Detete me ' [ Change [ Addition
NAME ANDERSON, DAMONE A JR RAME PD Hansberry, Tony D *
STREET ADORESS | 5632 INTERNATIONAL DR. STREET ADDRESS 5347 Marsala Lane
oiv-si-#F | JACKSONVILLE, FL 32219 CATY-57-2P Jacksonville, FL 32244
TLE co [ Delete TILE [JChange  FJ Addition
NAME BARNES, GEORGE NAME
STREETADDRESS | 5617 INTERNATIONAL DRIVE SIREET ADDAESS
CITY-SI-AP JACKSONVILLE, FL 32219 CETY-ST-2P
TME cD [ petete TME [ change [ Addition
RAME WILLIAMS, ALFRED NAME
STREET ADORESS | 5736 EARL CIR NORTH T STREET ADDRESS T
CITY-5i-2P JACKSONVILLE. FL 32219 Cy-5T-2P
TME [ pesete TLE O change [ Additian
NAME NAME
STREET AIDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2p
TILE ) 3 oelese TME [change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
e ] [ Delete TME [ change [ Additian
NAME . RAME
STREET ADIRESS STREET ADDRESS
CIY-51-2P CITY-ST-Zp

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 oh thls report or supplemental report is true and accurate and fhat my signalure shall have the same iegal effect as if made uncer oath; that | am an officer or director

of the corperstiengr the receiver or trustee empowered to execute this eport as required by Chapter 617, Florida Slatutes; ang that my pame appears in Block 10 or Biock 11 if
changed, hrnemwnh an adgf2gs. with gl other like empglverec.




