SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT BUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

1998 FILED
DOCUMENT # 763995 (8) 66 JUL 17 R1HIO: 53
EAST FLORIDA CONFERENCE OF THE AFRICAN METHODIST

EFSGOPA, CHURCHL NG T

Principal Place of Business Malling Address
40 EAST STATE STREET 40 EAST STATE STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL %2202 JACKSONVILLE FL 32202 07/02/1982
4. FE! Number Applled For
53-0204696 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address 5. Corlficate of Status Desired D $8-75 Additiona!
2 EJ Feo Required
Sulte, Apt. #, etc. Sule, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 may Be
m m Trust Fund Contribution Addad to Fees
City & Stale City & State 7. I8 this nonprafit corporation a homeownerg assoclation?
E‘ z_sl D Yag No
Zip Country Zip Country B. This corporation owes or has pald the cumrent year Intangible
m 25 —2?] m Personal Property Tax due June 30. [ Jves No
8. Name and Address of Current Reglsierad Apent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, AVA L 82| Street Address (P.0. Box Number is Not Accey
0. plable)
603 N. MARKET STREET |
JACKSONVILLE FL 32202 1)
84| Cily FL 85| 2ip Code

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ohangln? its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby sccapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Stalutes.

SIGNATURE =

Igngturs, typad or printed nama of reglslsred agent and titia i applicabla. (NOTE: Registered Agani signatura required when ralnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e b [ beLete L1TIE [ change [ acdition
NAME CUMMINGS, FRANK C 12NAME OIS S S T T - - 4
streeraporess | 11957 HONEY LOCUST DR 1.3 STREET ADORESS " ' "tl? /2 1}'.3?3_,,01 1'!:}:3:_1:'[]1
orvstze  [JACKSONVILLE FL 32223 1A CITYST-2ZP 4G arpo

TITLE N (] pELETe 217TITLE [ iChange L) daion
RAME DESUE, THOMAS 22 NAVE

streeTAporess |40 EAST STATE STREET 23 §TREET ADORESS

cmvstze  [JACKSONVILLE FL 32202 24 CITY-ST-ZIP

TE VD. (] bELete 31TME ] chenge [ adatton
NAME MITCHELL, MICHAEL L 3.2 NAME

streeraporess | 2809 COURTNEY DR. 33STREET ADORESS

cmvstze  |JACKSONVILLE FL 32208 34 CITYST-ZP

e D [ pELETE 44TIE [T changs [ Addition
NAME WHITE, KENNETH 4.2 NAME

steeevaooress |60 BEACON MILL LANE 4 3STREET ADDRESS

cnvstze  |PALM COAST FL 32189 44 CITYST2P

TTLE D "] DELETE SATITLE [TJcnange [ aadition
NAME PRDCTOR, JAMES M. 52 NAME

streeTaporess 18132 BLAZING STAR RD 53 6TREET ADDRESS

omsrze  [JAGKSONVILLE FL 54 CITY-ST-2P .

TME D {] vELeTE 64TITLE ] change @ Adalt
NAME SHEHEE, T.E. 6.2 NAME u‘,
streevaporess| 1649 KINAS ROAD 63 STREET ADDRESS /\1%
crvstze  |JACKSONVILLE FL 6.4 CITY-ST-2P \

14. | horeby certily that the Information supplied with this filing does not qualify for the exemplion stated In eactlon 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repot Is true and accurata and that my signature shall have the same legal effect as If made undsr aath; that | am
an cfficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an 868,

AL S cg.

SIGNATURE!

BIGHATURE AND TYPED BIGNING OFFICER OR DIRECTOR Daylima Phone ¥

CR2E0Q37 (5/98)



