2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A, INC.

760551

ST. STEPHENS A.M.E. CHURCH OF CAROL CITY, FLORID

May 05, 2002 8:00 am}
Secretary of State

05-05-2002 90300 005 ****70.00

Principal Place of Business

3400 NW. 215TH STREET
CAROL CITY FL 33056-1062

Mailing Address

3400 NW. 215TH STREET
CAROL CITY FL 33056-1062

N

U

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 050374200 Not Applicable
[ H t .
ZIP Country Zip Country 8. Certificate of Status Desired IE/ $8'75 ﬁ.\ddltlonal
~ .. . _ _ . i - PR P S, . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GMNS, JAMES C Street Address (P.O. Box Number is Not Acceptabla)
3400 NW 215 ST (CHURCH)
CAROL CITY FL 33056 :
City FL Zip Code

8. The above named

SIGNATURE
Slignature, ty]

C. L

subnmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

d name of registered agent and m‘t-raﬁicabla.

(NOTE: Registered Agant signature requirad when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE T [ Delete TITLE [ cChange O Acdition | S
NAME SMITH, LUCILLE NAME )
STREET ADDRESS | 3500 N W 211TH ST STREET ADDRESS ga
CIY-ST-2IP CAROL CIyY FL 33058 CITY-8T-2IP L&l
TILE PD [ Delete TILE [ change [ Addition 8
NAME GIVINS, JAMES C NAME -

STREZT ADDRESS | 3400 N.W. 215 ST. STREET ADDAESS ) i
“omY-ST-2P - T CAROL CITY FLE33056 ° e A D e Tt I Y-y
TITLE SD O Defete TITLE [ change [ Addition

A JOHNSON, BETTY e

STREETADDRESS (9331 DUNHILL DR STREET ADDRESS

omv-sT-2p | MIRAMAR FL CITY-ST-2IP

TITLE VD O oslste TITLE [ Change [ Addition

NAME DEWITT, JAMES NAME

STREET AUDRESS | 3260 ENSENADA WAY STREET ADDRESS

cm-sT-22 | MIRAMAR FL 33025 ) CITY-ST-7IP

TILE O Delets TMLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2P

TITLE ] oelete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filin
indicated on this report or supeikmental report is true an
of the corporation or the regéiverpr trustee empowered to execute this report

ijh an addregs, with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘7{//?/1001




