2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724581

1. Entity Name

ST ANDREWS' A.M.E. CHURCH INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90113 014 ****5] .25

Principal Place of Business

P.Q. BOX 812
PALMETTO FL 34221

Mailing Address

P.0. BOX 812
PALMETTO FL 34221

2. Principal Place of Business 3. Mailing Address

IR MCRRR AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2484‘435 Nat Applicable
Zi Counti Zi Count iti
® ountry P ouniy 5. Certificate of Status Desired (| $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KELLY, OTIS - S
- 3112-9TH AVENUE DRIVE EAST
PALMETTO FL 34221

Street Address (P.Q. Box, Numbaris. Not Acceptabie)

City

Zip Code

FL

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named.erility subﬁ;its this statem
SIGNATURE K A/‘“ W

. gl’gnm;ed or printed name of registered ang app\i% / (NOTE: Regislereq Agent signature required when reinstating) DATE

7 ' ;L

& 9. Election Campaign Financing $5.00 ma Make Check Pavyable to
o . ! - y Be y

‘;‘z FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 "
THLE cD Delete TILE &) . [ change (R Addition
NANE KELLY GOVAN JR. NAME ataa Mae. &VD’mOJTl [ '
streeT AnoRess | 3112 8TH AVE., EAST STREET ADDRESS 3 leth St £
crv-st-zr | PALMETTO FL CITY-$T-ZIP AlA ,% Jdauk
TITLE VCD B Delete TITLE ree a [ Change () Addition
NAME CLYTHA MAE CROMARTIE NAME Xl g b £ '9‘
sreeeT aovecss | 203 - 17TH STREET WEST soeraooress | RO 100X HY
crv-stz¢ | PALMETTO FL ovsar | Palmert 0, Fi B9321
TITLE 8D O] Delete NLE 40, T nell [JChange [ Addition
v JOHNSON, JAYNELL Ve SChnson, JAYNEH, - .
sTReeT AnoRess | 208:--27TH STREET EAST-— = —— ==~ - STREET ADDRESS™ |
crv-st-zF | PALMETTO FL ouy-si-zp
TITLE O petete TITLE [OJchange ] Addition
NAME NAME P
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelete ME {JChange [ Addition.
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the informaticn 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 sigrture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this repog as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

r like empowered. '

JIRED

changed, or on an atta. nt with an address, wi

|aII

ol

AND TYPED OR PRI

SIGNATURE: —3

FED NAME OF SIGNING OFFICER OR DIRECTOR

Nelv, |, 2002

Date Daytirme Phone #

CR2E037 (9/01)



