2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

1. Entity Name
04-21-2004 90048 002 ****61 50
ST ANDREWS' A.M.E. CHURCH INC.
Principal Place of Business Mailing Address
P.O.BOX 812 P.O. BOX 812 o e W W
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2484435 Not Applicable
ap Country Zip Country 5. Certifica;ie of Status Desired O $8'75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - e ) Name L i
g‘IE‘:-é-YQ,TgT/I\%/ENUE DRIVE EAST Street Address (P.0. Box Number is Not Acceptable)
PALMETTO FL 34221
Cily ‘ Zip Code
, FL

8. The above named entity submits this statement for the purpese 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 or printed name of registered agant and tifle if applicable. {NOTE: Registered Agenl signature requirsd when reinstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
19. CFFICERS AND DIRECTORS 11. ADD#TIONS;’CHANGE‘S TO QFFICERS AND DIRECTORS IN 10
e VT BR Delcte e F /D R ired 6 Beiio chnge [ Addtion
NAME MACCROMARTIE, CLYTHA NAME Q). e
sTReET DpRess | 1503 16TH STREET E STREET ADDRESS 'S(’ 5% Louls —XW ot £
orv-sr.2p | BRADENTON FL 34208 CITY-5T- 2P 'TW Ce 33 é, 1y
i ST (2 elete me V ¥/0 @horage (o Addiion
NAME COOPER, REVA NAME ] )
I RCAT = ALK TT A~
sTReeT anoRess | 1505 2ND AVE. STREET ADDRESS “= 7 DAL
orv-sizp  |PALMETTO FL 34221 rstzb 12 00 4S5 Th ST wgsf Par £Fin 3422(
CTME . T - .. ] Detete - TME -S/D - - . —- F=]-Change %Addmnn
NAME JOHNSON, JAYNELL NAME ]
Ve, Cau =y
STREET ADDRESS | 208 - 27TH STREET EAST N seeer soomess 1;;:5 13"4 F
omv-s-ze | PALMETTO FL 34221 CiTY-ST-21P eddn . E¢ 3423
LE O Delete TMLE 7T/ D [ Ghange @ Addition
NAME NAME -—J:__l_z:; / 'UZ‘:M S
STREET ADURESS STREET ADDRESS 2ok - 27 Sdve ek , B3
CITY-ST- 2P CITY-ST-2IF ) /M% }'.':(__ 5*’22__/
TILE [1 Detete "R TmE [ Change [ Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE ‘ 71 pelete TLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemertal report is true and accurate and that my signature shail have the same legal effecl as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 i
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: Z52¢ _ by A W ﬁ’//? oY G- TA9- YBd0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECT% Dale © Daytme Prone #




