2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | - FILED

DOCUMENT # 764000 Feb 09, 2005 08:00 AM
1. Entty Name * - Secretary of State
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL
CHURCH OF FORT PIERCE, FLORIDA, INC,
Principal Place of Business f‘ 7 T Maﬁing Address
1602 "G" TERRACE Z - PO BOX 22896
FT. PIERCE FL 34950 . FT. PIERCE FL 34954
us . uUs
e ||| 1111111111
Suite, Apt. #, ete. o - Suite. Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State T - City & Siate ) 4, FEI Number Applied For
58-2377304 :
Zip Cauniry Zp Country 5. Certificate of Status Desired ?i'ggql‘:\i?dmo“
6. Nama and Address of Cutrent Registered Agent 7. Name and Addrass of New Registerad Agen
= i —— s - - -
g\g\g%?(N{ éJBAéME?, JR o - Street Address {P.0. Box Number is Not Acceptable)
10022 BOYNTON BEACH CIRCLE K i
BOYNTON BEACH FL 33425 :
City FL Zip Code

8. The abave named entity subimits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent - B

SIGNATURE — — — — -
Signature, typad or printect name ¢ regrsterad agent and Tlla i aopFcable NOTE Pagstorad Agent signature raguired when rainstating) T . DATE
S —— A — - - - T R
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fiind Contribution, U Added to Fees Florida Depariment of State

10. ) OFﬁQERS AND DIRECTORS il KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it co [T pelete e [Jchange [ Addition
NAML WATSON, JAMES C R NAME oy .
s1a7ET ADDRESs | 10022 BOYNTON PLACE CIRCLE , SiREET ADDRESS reB[}E_!I}EI[EL..2223815_ ~
Giv.si.ze  |BOYNTON BEACH FL 33425 stz f2¢10/05-80011-0313 70.00
e VPDT - T 7 Delete e ' [Jchange [T Addition
NANE BENJAMIN, RONALD NEME
STREET ADDRESS | 1803 AVE P’ STREET ADDRESS
CITY-51- 2P FT. PIERCE FL 34950 CTY-SI- 2P
L sDT = [T Delete it [ change [ ] AddRion
e BRITT, JAMES SR . . e
STREET ADDRESS (2710 AVE “J° S STREET ADDARESS
CiiY-S1- 2P FT. PIERCE FL 34950 CITY-S1-7IP
HLE o - " T petete mme ) CJchange [ Addiien
NAME H NAME
STREET ADDRESS STRLE L ADDRESS
oITy. S1. 7P CITY ST 2P
TLE S T Joetets & nnt [ Change  [7] Addilion
N NAME
STRCET ABDRESS STRES T ADDRESS
CIty-ST-71P O1Y.5i-/IF
ITLE - T 7 il nne [ Change L] Addition
NAME NAME
STRFIT ADDRESE STREET ADDRESS
. Si- P CITY-57-BP

12, | hareby certify that the information supplied with this fling dees nat qualify for the exemption stated in Section 112.07(3)(M, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/LR e OSL/QM !DS 1134k 934

NATURERND TYPED DR PRINTED NAME OF SIGNING dr’r,é;l OR DIRECTOR Dale Craytioe Phione i




