2000 UNIFORM BUSINESS REPORT (UBR)

3/4/00-90093-001-570.00-$70.00

DOCUMENT # 764000
. Entity Name
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH FILED
Principal Placs of Business Maling Adoress OOMAR 30 PM 3: 28 -
5
PR g DR
Suite, Apt. #, oiG. Suhe, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59-2377304 Applied F:-'or
zp Country zp Country 5. Certficate of Staus Oesiea KX ?eae-gsq lﬁ;:‘:;':":':rcab[e

] ___:__5_ Name and Address of Current.Registered Agent

7. Name ond Address of New Registersd Agent

2450 KINGS RICHARD ROAD
MELBOURNE FL 32035

Nams
Millard Campbell

'—?r&%.adgg:é(ég ﬁfx g;f\t-)sr ﬁ'ﬁ" Acceptable)

FL | %5%587

Ci?—"alm Bay, '

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE

FILE NOW:
FEE IS $61.25

M/@ ﬁﬂﬁf// February 7, 20060
(NOTE: Registerad Agent Sipnatua mequited whan remeianng) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fung Contribution. Added to Fees Department of State

CR2E037 (9/99)

¥

10. OFFICERS AND DIRECTORS T ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE co Deleta TITLE cu . Kl crange [ Addition
NAME LEE, HARTFORD NAME Millard Campbell ‘
smeeTacoRess | 2450 KINGS RICHARD ROAD smeraroiess | 745 Beacon Street North West
o.st-2¢ | MELBOURNE FL 32935 CITY-5T-2P Palm Bay, FL 32907
TILE VPOT 7 petete me [ change [ Addition
NAME BENJAMIN, RONALD NAME
STREET ADCRESS | 1903 AVE ‘P! STREET ADDRESS
CITY.ST:28. .| FTPIERCE- FL: 34050, - oo s e s o OIS 2R 2o et ey o s = e —
Tine SOT ' O Deteta mE - Clchange [ Addition
NAVE BRITT, JAMES SR NAME
SREET ADORESS | 2740 AVE-'J' STREET ADDRESS
- TCITY-ST-2P Fr-"'PIEHCE Fb'sg950 — - - ——— - -— LTV SF-BP = |-~ - — o~ — .- e am —— S

TE [T delete me [ Chenge [ Addition

. NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CiTy-sT-2p
Tme [J Delete LE [CiChange [ Addition
NAME HNAME
STREET AODRESS STREET ADORESS
CiPY-ST-2P CITy-51-20P
TILE [ pelete TITLE DI Change 1 Adgivion
NAME NAME
STREET ADDRESS SYREEY ADDRESS SP
CITv- §§- 2P CITy-ST-3P '

12, 1 heraby certify Ih;l-the information supplied with this filing does not qualify for the exemption staled i Section 1 190?%.3)0), Florida Statutes, | further certify that the intormation

indicaigd on this report or supplemantal report is rue and accurate and that my signature shall have the same legal e

ect as if macie under cath; that | am an officer or director

of the corporation or the fecaiver or rustes empowered 10 execute tis regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or gn an attachment with an address. with all other like ampowered.

’,ﬂo/e//rebruaryl, 2000 (321) 725-8274

SIGNATURE: ;7 2L e REA 1 AkD

' 7 SKINATURE ANBTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTGR

Date Daytims Phone &




