b R

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
- ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 726630 . 04-07-2008 90046 013 61.25
1. Entity Name .
ST. PAUL AFRICAN METHODIST EPISCOPAL CHURCH
Al

Principal Place of Business Mailing Address
85 ML KING JR. AVE P.0.BOX 4108 ‘ o .
ST. AUGUSTINE, FL 32084 US ST . AUGUSTINE, FL 32085-4108 US ' ’ R
R TP Ve e [N B EDCETATELERER

Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-2549031 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired I:I_ Fes R;equlr_qclljoia
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

N lopnid fRels To

Street Address (P.O. Box Number is Not Accaptabla)

Foo7 sw 52* La

EhnetdoflE FL%2Co

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

— T — 32t [0y

SHGNATURE
Signature, typed or panted name of gent wnd (it il (NOTE: Ragistarad AQenl Snabang required whan reanstating) "DAI’E
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make chéck payable to
Due by May 1, 2008 Trust Fung Contribution, a Added to Fees Flédq:bopartmmi of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME D . . e e[ Delete - TME - e | RS OC . O change (X Addition
A COLBERT, MRS DAISY e RYAASIY R PR ALY J'F"
STREET ADDRESS | 53 EVERGREEN AVE sReeTanoress | 4o 71 G0 SANE La-
omv-st-zp | SAINT AUGUSTINE, FL 32005 av-star | G oracdvil)e  F£L 0 BAb 03/
TinLE P X Delets Tme Stcerrd ' {0 Change £ Addition
AV HANNAH, REV. TONY NAME Tacqueline BryanT
STREETADDRESS | BS ML KING AVENUE STREET ADDRESS, | ) p Chi ppewe. S
Cr-sT-2P | SAINT AUGUSTINE, FL 32084 cny-5i-ap T Dusis Jm'- L, £l ,w Eé N
e T O ciete me S dT O Crenge [ Addiion
NAME MANNING, ALBERT NAME
STREET ADDRESS | 883 W 6TH STREET STREET ADDRESS
CiTY-ST-21P SAINT AUGUSTINE, FL. 32095 CITY-57-2P
TNLE D O celete TIME i o O Change [ Addition
NAME JOHNSON, JOANN KAME
STREET ADDRESS | 605 PARKER COURT STREET ADORESS
CITY-ST-71P SAINT AUGUSTINE, FL 32088 CITY-51-2P
THLE T [3 Detete TME Chchange [ Aadition
NAME CHASE, ARNETT C NAME
STREETADORESS | 817 W 2ND ST STREET ADDRESS
ciry-51-ap SAINT AUGUSTINE, FL. 32085 . CITY-ST-2P
L D ) £ Delete me . - O Change [ Addition
NAME STEVENSON, BEN NAME
STREET ADDRESS | 855 COLLIER BLVD STREET ADORESS
CITY-81-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1¥is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacuta this raport as raquired 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 empowered.

SIGNATURE: Vo™= Ronad RLs Sr. 32w/ 352 2223557

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diytrr Prone §




