~ FILE NOW: FILING FEE IS $61.25 -

|

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra 8. Martham
ANNUAL REPORT “ate

Secretary

1996

DIVISION OF CORPORATIONS

DOCUMENT # 764000

1. Comoration Name

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH
OF FORT PIERCE, FLORIDA, INC.

(6)

(T

Principal Place of Business

Maiting Address

2] .

25] 2]

PO BOX 2296 PO BOX 2296
FT. PIERCE FL 34954 FT. PIERCE FL 34954
us us 3. Date incorporated or Qualified 3a. Date of Last Report
07/02/1982 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
—ZT; Eﬂ 59'2377304 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adq&tional
22 a Fee Required
| City & State __ City&State B. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution » Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 192.032,

1 ves ONe

Florida Statules

or registerad agent, or both, in the State of Florida. Such ghan

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

[ Futford FEc

VSR 82| Stecl Alidress PO %géNu s ot Accz'\tam ) E‘

- GOAYENEEH - A4/ (1445 ,[ei,mﬁ, 4d.

—FORT-PIERGE-FL-34050 8 = S
84| City 85| Zp Cods
. Metbsarne. FL [*| $5535
11. Pursuant 1a the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slalement far the purpose of changing its registered‘ﬁﬂce

was authorized by tha corporation's board of directors. | hereby accept the appaintment as registerad agent. lam

CR2EQ37 (12/95)

<

certify that the information indicated an this annual report or supplemental annual

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

farniliar wiwﬁccept 6 obligalrﬁzf, Section 617.0503, (k:’?autas.
: % ~
SHANATURE W ‘.-/L-A—,, L o ¢ - /6/ /?’?6
E\gnature. typed or printed name of reg stered agent fl tifle if appicabie e (NOTE: Ragistered Agen! signature requirad when reirstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDNIONSCHANGE S 1O OFFICE RS AND DRECTORS IN 17
TITLE cb )@JELETE wme \D [PAStor — i Change [ Addition
NAME WHITE, JR. K 12 NawE AriFerd i-Ce
steer aooaess | 1601 AVENUE H 13 STREET ADDRESS | S5 kldfﬁ Aicherd B
’
orv-si.ze | FT. PIERCE FL veresize | Melbavealc., Fi— 383938
TIHE VD [ JDELETE 2E T P\ P Q&'\ J A - [ i Change [ Addition
NAME BENJAMIN, RONALD { 22 RAME >, G
et aporess | 1903 AVE ‘P! 23STREE ADDRESS | A D:b‘ (‘;‘m\r\
CITY-51-21P FT. PIERCE FL 2 4CIV-ST-21P . A WO Q) e, 4eq
DELETE 31T ange Additi
TmEe sD O 1T \s2e 0 Q_EN:MM ~n Dﬁ [ Additiar
NAME BRITT, SR J 32 NAME Y oy
street aooaess | 2710 AVE ! 3.3 STREET ADDRESS 1D Y
CHY-5T-2IP FT. PIiERCE FL 3.4, CITY-5T-2IP SOt S FM 54‘1 Y%
TITLE [C)DELETE £177LE [Dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy~ SI- 2P 44 CITY-$T-2P
HILE [CIDELETE 5.1 TINE [CJChange  [] Addifion
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
e S 27 54U -§1-2P SOO00 1 PEASES
TITLE [CIDELETE §1TILE _,[14‘,,-1:14:,-95__01 DSE*'U;@:‘CW”" ] Additin
NaAME 62 NAME *;**}'Z;l El:'
STREET ADDRESS £3 STREET AIDRESS +
\‘{/
CITY-5T-21P 84 CITY-51-2°
14. 1 do hersby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

reporl is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered .1_0 execute this reporl as requirac by Chapter 617, Florida Statutes; and that my name

SIGNATURE :%%}%%ﬁe ; SIBNING orrmg DIRECTOR W

AAL et

Dayhme Phone k



