2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . . -

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 760786

1. Enfity Name

THE BOARD OF INCORPORATORS OF ST. PAUL
AFRICAN METHODIST EPISCOPAL CHURCH, 11TH

ecretary of State

04-25-2005 90236 037 ****61.25

Principat Place of Business Mailing Address

110 S. LAKE ST.
LEESBURG FL 34748

110 S. LAKE ST.
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

il

Suite, Apl, #, etc.

Suite, Apt. #, etc.

LUV WA=

|

JIIE

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2105000 Not Applicable
aie Country Zip Couniry 5. Certificate of Status Desired O 3$8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_— e — Name. ____

BERRY, LONZIA J
110 S, LAKE ST.
LEESBURG FL 34748

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

City

Zip Code

FL

8, The above named entity submits this 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

Slgnature. yoad o privted name of fegistered agent and title 1t apphicaba

{NCTE Regstered Agent signatura requisd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
LE P K Detete TTE P K] Change . "Addition
NAME DIXON, WAYMON NAME -
siret aporess | 110 SOUTHLAKE STREET ADORESS ??gMgé[&J;g » DENZIL
CIIY-$1-21P LEESBURG FL CITY-ST-21P LEESBURG FﬁAK§:4 ?:ngET
e D 1 Delete TITLE - =) Change [ Addition
NAME BERRY, L. J NAME
STREET ADDRESS | 900 MCCORMICK ST. STREET ADDRESS
ITY-ST-ZIP LEESBURG FL. CITY-ST-2IP
me_____ D _ o Delete Tine D Kl change [ Addition
HAME GLYMP, ERTHA NAME L iy n
STREET ADDRESS | 105 QAK ST STREET ADDRESS g%%%EgﬂNggggﬁﬁgﬁ DR
CITY-ST-2IP LEESBURG FL CITY-ST-2P LEESBURG ’ FL 3 4 '7 4 8
TITLE D 5 Delece TALE D X) change [ Addition
NAME CRAWFORD, OLIVIA NAME BROWN, SHARON
streeT aporess | 1017 CRAWFORD AVE srerAOREss | 1416 GRIFFIN RD #25
cony-sr.zp |LEESBURG FL 34748 CTY-S1-2P LEESBURG, FL 34748
D -
TILE B etete TLE D X change [ Addition
NAME BROWN, DAVID NAME ELLIS, JACKIE
stageT anogess | PO BOX 281 simeeranoress | 1323 CAMBRIDGE DR
CITY-S1- 1P FRUITLAND PARK FL 34731 CTY-ST 2P LEESBURG, FL 34748
TIILE O oelete TINLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as raguired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

th an address, with all other like empowered.
SIGNATURE:aZ & (B2 ey
[ sty anoiTYPeD oA PRINIE

sidNAT!

ANDTYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

b )5 - 25

Daytime Phone &



