2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # 726630

1. Entity Name
ST. PAUL AFRICAN METHODIST EPISCOPAL CHURCH

ecretary of State

04-12-2007 90032 005 ****61.25

Principal Place of Business
85 ML KING JR. AVE
ST, AUGUSTINE, FL 32084

Mailing Address

P.0.BOX 4108
us

ST . AUGUSTINE, FL 32085-4108 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR CRTAMONH

Suite, Apt. #, elc. Suite, Apt. #, elc.

02162007

Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Appliad For
59-2549031 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_____________ Name
Rev. Tony Hannah

mra@&%DIQEE}E TT=
S5 KESWICKRD

SAINT AUGUSTINE, FL 32084]

85

Street Address (P.Q. Box Number is Not Acceptabls)
ML King Avenue

Chy S5t. Augustine

FL |320%8%

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 tamiliar with, and accept

the obfigations of registered agent

SEGNATUHEl/ i‘ Iy (.

e

March ,/1. 2 2007

¥ Signatire, typed or pified neme of registared egent and e If appbcable, [NQITE: Flagistered Agent signature raquired when reinstating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
190. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ change [ Addition
NAME COLBERT, MRS DAISY NAME
STREET ADDRESS | 53 EVERGREEN AVE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-S1- 2P
TMLE PD 3 Detete TITLE DP [ Change B0 Addition
NAME SIMMONS, OLIVER REV NAME Rev. Tony Hannah
STREEY ADDRESS | 4549 GOLF RIDGE DR sweetaooiess | 85 ML King Avenue
on-st-zp | ELKTON, FL 32033 CITY-51-2ZP St. Augustine, FL 32084
TITLE T O petete TLE [JChange [ Addition
NAME MANNING, ALBERT NAME
STREET ADDRESS | B83 W 6TH STREET STREET ADDRESS
CITY-5T-2P SAINT AUGUSTINE, FL 32085 CITY-$1. 2P
TITLE FSD & petete TITLE D O change & Additien
NAME MELVIN, ALMA HAME Joann Johnson
STREET ADDRESS | 612 KNOLLWOOQD LANE STREET ADDRESS 605 Parker Court
on-stzr | SAINT AUGUSTINE, FL. 32088 Cmy-§T-2p St. Auqustine, FL 32086
TTLE T O oelete THLE [ change [ Addition
NAME CHASE, ARNETTC NAME
STREETADDRESS | 817 W 2ND ST STREET ADDRESS
CITY-S1-2IP SAINT AUGUSTINE, FL 32085 CITY-51- 1P
e T B Delete TITLE D [ Change Addition
STREET ADDRESS | 81 KINGSFERRY WAY STREET ADDRESS 855 Collier Boulevard
CITY-ST-ZP SAINT AUGUSTINE, FL 32084 CiTy-ST1-2p St,. Auagustine., FIL 32084

12. | hereby ceri
indicated on this report or supplemantal report is true an

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweraed 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 attachment with an address, with all other like empowerad.

SIGNATURE: 071‘7'7— Af

OFFICER OR

EGNATURE AND meb oR mrl'rzn NAME OF

March 1,33;21)_0_4_(_91);444&29;3_913
° Caytime Phone #




