_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76400

1. Corporation Name

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

Mailing Address

PO BOX 229
FT. PIERGE FL 34954

Principal Place of Businass

1602 *G" TERRACE '
FT. PIERCE FL 34950

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90013 009 *##%6] 25

(MR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 ' 28] - 07/02/1982
" Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE! Number Applied For
22] 27] 1+ BGR377304 . Not Applicable
City & State City & Stat it
Y fy & State 5. Certifcate of Status Dasired [ $8.75 Addiional
E] ;’ Fee Reguired
Zip : Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
m ' |§| El E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEE, HARTFQRD ’ 82] Street Address (P.0. Box Number is Not Acceptable}
2450 KINGS RICHARD ROAD =
MELBOURNE FL 32935
84| city FL [as] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named oorporatio:n submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad:
- o PR LR

SIGNATURE :
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registared Agent sig: required when rei 1] DATE

12 OFFICERS AND DIRECTORS . 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TmMe - cD [} DELETE 1.1 TMLE ’ [OcChange [} Addition

NAME LEE, HARTFORD 12 NAME

smeeraporess| 2450 KINGS RICHARD ROAD 1.3 STREET ADDRESS

CITY-§T-2P MELBOURNE FL 32935 14 OITY-5T-2P :

TME VPDT [ DELETE 21TME [OcChange  [] Addition

NAME BENJAMIN, RONALD 22 NAME

streeTaDoREss| 1903 AVE ‘P' 23 STREET ADDRESS '

CITY-ST-21P FT. PIERCE FL 34350 2.4y 5T-2P ‘

TME SOT ] DELETE A1 TITLE O Change [ Addition

NAME BRITT, JAMES SR 32 NAME

sTReeTADDRESS| 2710 AVE 'J' 33 STREET ADDRESS

crv-stzp | FT. PIERCE FL 34950 34, CITY-ST-2P

TiTLE {Z] DELETE $1TITE Change [ Addition

NAME . 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS at

CITY-ST-2P 44 CITY-ST-2P G B

TITLE [.] DELETE 51TMLE [1Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP sacmv-sT.ze |

TME ) [ DELETE 6.1 TTLE [JChange . [ Addition

NAME B.2NAME Lo &

STREET ADDRESS 6.3 STREET ADORESS _

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

aAEH S E2E REQUIRED

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

[FETE > 9% )

(11/98)

CR2EQ37

el



