2007 NOT-FOR-PROFIT CORPORATION Mar 12F; 1216%]7) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 739180
1. Entity Name 03-12-2007 90474 001 ****70.00
ALLEN TEMPLE AFRICAN METHODIST EPISCOPAL
CHURCH OF TAMPA FLORIDA, INC.
Princlpal Place of Business Maifing Address
2101 NORTH LOWE STREET P.0. BOX 76676 bbUU3EL?
TAMPA, FL 33605 TAMPA, FL 33675-1676
i
A R N AR
01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE + o e FepieaFar
59-2654662 - . ~ y Not Applicable
5. Cerlifcate of Ss Desiod. [ gngqaﬁ;’dm‘

8. Name and Address of Currant Reglstered Agent

STEWART, DELANO S ESQU

5M EASTTKENNET)Y BOULE\III;'-Q\ERD DO NOT WR'TE
SUITE 715

TAMPA, FL 33502 IN THIS SPACE

et

8. The above named entity submits thig statement for the purpose 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 .
Sgratture, TyPed Of Cremad rame of regmiened agant and (ke 4 apglicable, {NOTE: AQir gy rocurad wh 171} OATE
Fifing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME PD

NAME COOK, WILLIE J

STREETADDRESS | 15277 NW 1ST ST
CTy-ST-2P PEMBROCKE PINES, FL 33028

TLE VD

NAME HOWARD, EDWARD
STREETADIRESS | 1514 FOX MILL PLACE
Cy-ST-2P VALRICO, FL 33594

TIME s
NAME MOUNT, ZANNIE

STREET ADORE:
piirg v ingiiten il DO NOT WRITE

m | IN THIS SPACE

MCDONALD, MAE
STREET ADDRESS | 2101 NORTH LOWE STREET
CTY-S-2 | TAMPA, FL 33605

TME

NAME

SEREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CrTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or frustee aqpow to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an uy,__‘ with an . with §lhother like empowered.
Dt Deytme

SIGNATURE:

PRINTED NAME: OF SIGIING OFFICER OR (IRECTOR Phore #




