1

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 731907

1. Entity Name

ST. STEPHEN'S AFRICAN METHODIST EPISCOPAL
CHURCH, INC.

Secretary of State

Principal Place of Business Mailing Address
913 WEST 5TH STREET 913 WEST 5TH STREET
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
03252008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE I N T H l S S PAC E 4. FE! Mumber Applied For
59-6502539 Not Applicable

58.75 Additienal

5. ifi f i
Certificate of Status Desired O Foo Required

€. Name and Address of Current Registered Agent

GLOVER, NATHANIEL JR.
965?) CARBONDALE DRIVE EAST DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the okligalions of registared agent,

SIGNATURE
Signatute, typed o orinted name of registered agent and ntle f apphcatie {NOTE Registarad Agsni Signaturs raquired wnen reinsiating’ DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS _ i] UUUU e
TLE PD ’ b 1 'J-"'UH'--BfZIDEB—IIf1.’3 g1 . ES
NAME MITCHELL, MICHAEL L

STREET ADDRESS | 12558 MISSION HILL CIRCLE SOUTH
CirY-st-7 JACKSONVILLE, FL 32225

TILE SD

NAME HILL, CHARLENE

STREET ADDRESS | 2775 GREEN BAY LANE.
Ctry-st-ap JACKSONVILLE, FL 32207

TMLE TD
KAME PETERSON, ELRESE

STREET ADDAESS | 2100 FOREST HILLS RD
CITY-ST-ZiP JACKSONWVILLE, FL 32208 DO NOT WR'TE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CliY-g1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapler 119, Fiorida Statutas. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer or directer
of tha corporalion or the receiver or trustee empowered to execule 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 ampowaread,

sionaTuRE: P\ uby AN Saclf O4/O‘H B qok258-7399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER DR DIRECTOR 1 1 Dawe Dayime Phone #




