‘2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04,2006 8:00 am

DOCUMENT # 760786
Do Secretary of State
05-04-2006 90243 014 ****61.25
THE BOARD OF INCORPORATORS OF ST. PAUL
AFRICAN METHODIST EPISCOPAL CHURCH, 11TH
Principal Place of Business Mailing Address
110 5. LAKE ST, 110 S. LAKE ST.
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2105000 Not Applicable
P Couniry ap Country 5. Certificate of Staius Desired O $8‘75 Additional
Fee Required
——— 6. Name and Address of Current Registerod Agent. 7._Name and Address of New Registered Agent

—— Name

BERRY, LONZIA J
110 S. LAKE ST.

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

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submils this statement for the purpese ol changing s registered office or registered agent, or both, in the Stale ot Florida. | am familiar with, and accept
the ebligations of registered agent.

sianatre LeaaAd 21 & o, Berrd 09‘-,//4»!{/0 A

. Stgnature, lyped or prinfeo l!'uﬂ'gﬂ of teqatered agent and HHe gfaposcaie [NOTE Regiseresd Agenl signalyiee 1souired when renslaing)

‘ FILE NOW FEE IS $61 25 e 9. Election Carmpaign Financing $5.00 May Be Make heck Payable to.
Py ‘.'Due By May 1; 2006 N Trust Fund Conlribution Added to Fees Florlda Department
10. — OFFICERS AND DIHECTORS 1. ADDITIONSICHANGES TO OFFICERS AND D\HECTORS IN 10
TiTLE P ﬂDelele TITLE 4 Change ] Addition
NAME BRUMFIELD, DENZIL NAME 'Pb r-'&’ﬁr" #f“}’)a /0( fq
STREET 40DRESS | 110 SOUTH LAKE ST STREETAUDRESS |f f 4y S5 )_a,
orv-size |LEESBURG FL 34748 s 0 e by e }:‘ [ S FHE
THLE D [ pelete TiILE _) ’ [ Change [ Addition
NAML BERRY, L. J NAME
STREET ADDRESS | 900 MCCORMICK ST. STREET ADDRESS
CITY-51-21 LEESBURG FL CITY-51-2p
me D W fclete e ’ O Change  [§Addition
NAKE PARKER, DEBORAH NAME B edﬂprgl %Dma.s ‘
STREET ADDRESS 9910 CANTERBURY DR SIREEVADORESS £ 0 8 T s A)(f Drive
eny-sT-7P {LEESBURG FL 34748 CITY-51-21P Leeshb u.r‘a F{ B4 748
THLE D [ pelete TMLE [ Change ] Addition
NAME BROWN, SHARON NAME
STREET ADDRESS | 1416 GRIFFIN RD #25 STREET ADDRESS
CITY-S5T-2IP LEESBURG FL 34748 CITY-8T-21P
TLE D M Delete MiE f [l Change  RZAddition
NAME ELLIS, JACKIE NAME Wd r‘o( /1// argqare
sTReET AppRess | 1323 CAMBRIDGE DR STRELT ADDRESS M, ,5
crv-si-7p |LEESBURG FL 34748 oIty 2 Le oo /9‘_, ~ 4 ] 3 TS
TIILE [ tetets TITLE ._7:3 A‘ ‘) spr) J -~ A W L {J Change [ Addition
::::EET ADDRESS :::EIEET ADDRESS / 0 70 Td‘ cqee S;
Lee shar | BLTYE
CITY-§1-21P CITY-ST-2IP j/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or Ing recever of rustes empaowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Binck 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATUREcA g @ [Rerney (Lowzin T Bsery ) 6’{2_‘%’6/&&: (352 )757- 28%

N e aTIE Ar TR Er (O BB TEN i ALIE A E a1 it el ED B fa e ot oo

AN



