FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 764000 (6)

1. Corparation Name

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH

OF FORT PERCE, FLORDA NG WA

Principal Place of Business Mailing Addrass
PO BOX 2286 PO BOX 2296
FT. PIERGE FL 34954 FT. PIERGE FL 34954-2296
us us
3, Date Incorpor or Qualified 3a. Dat ;Mst %n
0705/ 1682 Bdiod
2. Principal Place of Business 2a. Mailing Address 4. FEINumber . Applied For
21 26] 77304 " |Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, stc. ) $8.75 additional
El ;;] . Certificate of Status Desired 0 Fes Requirad
City & State City & State 6. Eiection Campaign Financing $5.00 May 8o
23] (78]  Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 189.032,
24] 28] 9] [30] Florida Statutes Cves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agant
81| Name
LEE, HARTFORD 82| Sireet Address (P.O. Box Number is Nol Acceplabie)
2450 KINGS RICHARD ROAD
MELBOURNE FL 32935 83 L
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections £17.0602 and 617.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature, typed or prinlad name of regislered agant and tite if apphcable [NQTE: Registerad Agant signature requirad when reinkiatipg) DATE
12, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE cD 7 DECETE 11TTLE J [ I Change [J Addition
NAME LEE, HARTFORD 1.2 NAME
saeeraooress | 2450 KINGS RICHARD ROAD 1.3 STREET ADDRESS
CIFY-51-7P MELBOURNE FL 32935 14 CITY-ST- 2P
TILE VPDT ] peLETE 21TILE . 0 Change - 1] Addition
NAME BENJAMIN, RONALD 22 NAME
sweeraoress | 1903 AVE P 23 STREET ADDRESS
OiTY-S1- 2P FT. PIERCE FL 34950 24 CITV-ST- 2P
e ST T OELETE 31 TIME [T Change L] Addition
NAME BRITT, JAMES SR 32 NAME
sweeranoress | @710 AVE W' 33 STREET ADDRESS
GHTY-ST-2IP FT. PIERCE FL 34850 4, BITY-§T-2P
TME [ DeCETE 41 TNLE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
Y-S 2P A4 CITY-5T- 2P
TMLE [ beLkre 51TI1LE [ thangs L] Additon
NAME 5.2 RAME
STREET ADOAESS 53 STREET ADORESS
CITY- SI- 7P 5.4 OITY-51-2P
TLE [Jorere - ferme [CIchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 6.4 CITY -5T-TIP
14. | do hereby certify hat the informalion supplied with this filing doas not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Siatutes. | further certify that the

| am an officer or director of tha corporation or tha receiver or trustee empowerad 10 execute this repor as required by Chapter 617, Floridg Statites; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address,

e ey M9
SIGNATURE: CICRATTHIE FIECLHRE 140746118

information incficated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same I?al effect as | made under cath; that

|

. @
ngggggﬁgm ? FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am '



