2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764000 Jan 25, 2001 8:00 am
1+ Enty ame Secretary of State

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH 01-25-2001 90155 040 ****70.00
t .
Principal Place of Business Mailing Address
1802 "G' TERRACE PO BOX 229
FT. PIERGE FL 34350 FT. PIERCE FL 34854
us us
A s AR M MR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2377304 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g.;g‘lﬁ?g;tional
6. Name and Address of Current Registered Agent . __ . . .- ~—- 7. Name and Address of New Registerad Agent i
Tt - - T T~ - TR T txe = o T -Name: - =~ == - . . - T T e .
CAMPBELL, MELLARD Street Address {P.O. Box Number is Not Acceplable)
745 BEACH STREET N.W.
PALM BAY FL 32507
City FL Zip Code

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

SIGNATURE Wﬁﬁ/ / / 5 0/

naturg, ty-ps:j or printed rams uf/ra&stemd agent and e if applicable. (NOTE: Registerag Agent signature required when reinstating)
(24
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE CD O Delete TITLE [ change [ Addition
NAME CAMPBELL, MILLARD NAME
STREET ADDRESS | 745 BEACON STREET NORTH WEST STREET ADDRESS
GITY-ST-Z8 PALM BAY FL 32907 CITY-ST-2IP
TIILE VPOT I Delete TITLE O change [ Addition
NAME BENJAMIM, RONALD NAME
STREET ADORESS | 1903 AVE 'P' STREET ADDRESS :
{.cmv-st-z2p | FT, PEERCE FL 34950 ciry-§7-21p
1L SDT ) C Ooese § e - - T T T et e == 7] Change ~—{] Addition=
NAME BRITT, JAMES SR NAME
STREET ADDRESS | 2710 AVE 'J' STREET ADURESS
CITY-ST-2IP FT. PIERCE FL 34950 CITY-§T-2P
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [7] change 7] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida $tatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an gitachment with an address, with all other {ike empowered.

AED &[5 =0 [ 52/- 725274

ghilG oFFIdER OR DIRECTOR Date Daytime Phone #

0083214

CR2E037 (10/00)



