2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2004 8:00 am
DOCUMENT # 760551 SR Secretary of State

1. Entity Name
: 05-14-2004 90006 046 ****70.00
ST. STEPHENS A.M.E. CHURCH OF CAROL CITY,

FLORIDA, INC.

Principal Place of Business . Mailing Address
3400 N.W. 215TH STREET 3400 N.W. 215TH STREET vIvUIUUl
CAROL CITY FL 33056-1062 CARQL CITY FL 33056-1062
Suit f Sui #
uite, Apl. #, etc. uite, Apt. #, elc. MOORE CR2E037 {11/03)
ity & Stat City & State 4. FEI Number Applied For
A1 gﬂ(d FL 05-0374200 Not Applicable
Zip ! 7 Country Zip Cauntry N . @~ $8.75 addiional
53056 Uﬂé&dlﬂs 5. Certfficate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . ™

TGIVINS, JAMES C
3400 NW 215 ST (CHURCH)
CAROL CITY FL 33056

Street Address (P.C. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named g w:bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalure raquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 petete TiTLe [ Change ] Addition
NAME SMITH, LUCILLE NAME
STREET aDDRESS | 3000 N'W 211TH 8T STREET ADDRESS
crv-srze \CAROL CITY FL 33056 CiTY-ST-2IP
INLE PD O Delete THLE [J Change [ Addition
NAME GIVINS, JAMES C NAME
STREET AnoAEss | 3400 NLW. 215 ST, STREET AQDRESS
ov-sr.zp |CAROL CITY FL 33056 CITY-§T-2P
TME 30 - i [ Detete g B - - - = [Jckage  [Iaddition”
_name | JOHNSON, BETTY ) NAME —
STREET ppRess | 9331 DUNHILL DR STREET ADDRESS
CITY-ST-71P MIRAMAR FL CITy-ST-29
TMEe vD O Delets TITLE [ change  [_] Addition
N WHITE, GLADYS e
sTReET anoress | 1733 NW 154TH STREET STREET ADDRESS
cav-sr.zp |OPA LOCKA FL 33054 oITy-ST-2P
e O Defete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITV-57-21P CTY-57-2IP
TME O3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CTY-S7-2Ip CITY-ST-2P

12. | hereby certify that the inf supplied with this filing does net qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repo tal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or risies empowered 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 affachmenyfwith arfaddress, wilh, all other like empowered.

SIGNATURE: C 3 J N) 290y

R PRINTED NAME OF SIGNING OFFiC HECTOR Date
~— /=

supplem

Daylime Phone #




