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1. Enlity Name .
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL
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8. Tha above named antity submits this Statermént for the purpose of changing ils registered office ar registered agent. or both. in the State of Florida. | am ¥,
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12. 1 hetety cortily that the infomation suppliad with this does not qualily kor the exemption stated in Section 119.07{3)1). Povida Statules. | kuther cerity that the information

incicaled on his répon or supplemental report is true eccurate and {hat my signature shall have (he sama l2gal gliect as if made undar oath. IN or
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