FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76399

1. Comporation Mame

(8)

EAST FLORIDA CONFERENCE OF THE AFRICAN METHODIST

EPISCOPAL CHURCH, INC.

Principal Place of Business

112 WEST ADAMS ST.
SUITE 1814
JACKSONVILLE FL 32202

Mailing Address

112 WEST ADAMS ST.
SUITE 16814
JACKSONVILLE FL 32202

INATRTAN R

3. Date Incorporated or Cualified

3a. Date of Last Report

07/02/1982 07/07/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
’—I 26 53'0204696 Nol Applicable

2,
21
Suite, Apt. #, slc. Suite, Apt. 4, slc. it
Ap - Ap 5. Certificate of Status Desired X $8.75 Additiona)
;l 2;] Fee Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;;l El Trust Fund Contribution tl Added to Faes
Zip Country Zip Country 8. This carporation has liabitity for intangibie tax under s. 199.032,
24

24] 25]

EY 0]

Florida Statutes

ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PARKER, AVA L.

112 W. ADAMS ST.
SUITE #1814
JACKSONWVILLE FL 32202

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B3| City

Zip Gode

FL |®

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan
familar with, and aceept the obligations of, Seclion 617.0503,

lorida Statutes.

%e was authorized by the corporation's board of drectors. | hereby accept the eppaintment as registered agent. | am

SIGNATURE L . o o
Sigrature tyoeed o pr ntid A o regesteanec agerl ad e if argin atn {NAITE Rugrbured Aguat signatine reduinsd when renslal ng: DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 101 G Fi0F 4G AND DIRE CTOMG T 12
THLE D [JDELETE 11 ILE [JChange [ Addition
NAME DESUE. THOMAS 12 NAME
smeeranpiess | 192 W. ADAMS ST. STE. 1814 1.3 STHEET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 32202 140HTY-ST 29
TITLE cD [CIDELETE ZUTILE [Clchange [ Addition
NAME CUMMINGS, FRANK C 2 2 NAME
sweeraooaess | 14857 HONEY LOCUST DR 23 STREET ADDRESS
LTy -ST-2P JAACKSONVILLE FL 32223 2. 40Ty-50- 2
TMLE VD [DELETE KRR [JChange  [J Addition
NAME MITCHELL, MICHAEL L 32 NAME
sraeet a0oaess | 2803 COURTNEY DR. 4 3STREET ADORESS - —p 8 mp -
ov-siae | JACKSONVILLE FL 32208 14 ane 51 2p BO0N0 1822290
e D [CJDELETE 41 TM1LE U Lad SO U RO U M Changs ™ T Addition
HAME WHITE, KENNETH 4.2 NAME b1, 25
streer aporess | 60 BEACON MILL LANE 4.3 STREET ADDRESS
CITY-§T-21° PALM COAST FL 32189 44CITY-ST-2P
TILE D [CJoeLkre 5.1 TITLE [IChange ] Addition
NAME PROCTOR, JAMES M. 5.2 NAME
streer aooress | 8132 BLAZING STAR RD 53 SIREET ADCRESS NS
CIrY-§1-2w JACKSONWVILLE FL 54CITY-51-2P n
TITLE D chehee CIoeeere B1TILE « [Change [ Addition
NAE SHEHEA, TE. 62 NANE Q }\,
saeeTanoaess | 1649 KINAS ROAD £ 3 STREET ADDRESS \ V)
CITY-ST-2¢ JACKSONWVILLE FL 64 CY-§1-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doas nat gualify for the exemptian slaled in Section 119.07(3Kk), Florida Statutes. | further

certify that the information indicated,
cath: that | am an afficer or dirgps

n this ann

€poOrt Or suppleme
0 . @B Or trushe
nt with an addre

al annual report is true and accurate and that my signature shall have the same legal effect as if made under
Rg ermpawerad to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

D4 355 g6

I

Daytirie Prhong ¥

CR2EQ37 (12/95)



