2006 NOT-FOR-PROFIT CORFURAI v
ANNUAL REPORT (AR} - .

DOCUMENT # 764000 FILED
- Ealty Name Mar 22, 2006 08:00 AM
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL
CHURCH OF FORT PIERCE, FLORIDA, INC. Secretary of State
Principal Place of Business Maiiing Address
1602 "G" TERRACE PO BOX 2286 ]
F71. PIERCE FL 34950 FT. PIERCE FL 34854 1
- - IRARR Y
2. Principal Place of Businass 3. Mailing Address
Sutte, At 4, elc. Sute, Apt. &, etc. tst MOORE CR2EQ37 (10/05)
City & State ) Cly & Stale ' 4. FEI Number Applied For
59-2377304 [ TRot Appicat
Zp Country o Country 5. Cettificate of Siaius Desired l]/ §i'g§q3?$ﬁ°“a[
§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
) Name ’ - '
“;‘gﬂé%?(h!i éjéa‘zMES JR Street Address (P.O. Box Number is Mot Acceptable)
10022 BOYNTON BEACH CIRCLE
BOYNTON BEACH FL 33425 .
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegisteréd office or reglstered agant, or bath, in the State of Florida. 1am familiar with, and accer:
ihe abligarans of registered agent.

7. Piganch |9, 206

Signagfto frpad of pnnieg name of rogmsleyes agent and iile f appi'm{ke INGTE Rogsiercd AQent Signatre oured whil renskitng) DATE

s SRR AT BN RO L S
; FiLENOW FEE E§ $ﬁ‘l.25 ‘ g. Election Campaign Financing $5.00 May Be o Mﬂké Checkpayab[em i
. - Due"ﬁg_ May :;" ?ags - Trust Fund Contribution, O Added to Fees M Florida' Depariment Of;s‘ﬁt‘é ‘
10, OFFICERS AND 1. A DTTIONSTCHANGES T0 OTTICERS AND DIRECTORE N 10
e ch o ] betete TLE I Change [ J A0S
HAME WATSON, JAMES C JR NEME 08 TheGE :
STREET AbDRESS | 10022 BOYNTON PLACE CIRCLE STREET ADDRESS {14 7105, ‘r-*;}g..ggmg,ﬁg? Fith .
Cily-57- 2P BOYNTON BEACH FL 33425 CiY.57-7P
ME VPDT 3 Deete e CGhange [ A
NAME BEMLJAMIN, RONALD NAME
STREET ADORESS | 1803 AVE P’ STREET ADDRESS
gny-st-ze FT. PIERCE FL 34850 GITY-ST-2P
me . ISDT . T Ooeige K e ] o G Claus
HAME BRITT, JAMES SR NAME
STREET ADDRESS 12710 AVE "J' STREET ADDRESS
gmy-st-zp |FT. PIERCE FL 34950 i ~ § omy-st-ue
e {7 Deite TiE [ Change [ Asii
NAME RANE
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Tt -8i-2iP
TME O Detete e O] Change [ a4
NARKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P LMy -81- 710
TIE O telete TILE [ Change [ A
NAME NAME
STREET ADDRESS 1 STREET ADBRESS
City-ST-ap CITY-ST-2IP

12, 1 hereby certi‘i}; that the information supphed with this fitng does not qualily for the exemptions contained in Section 118, Florida Statules. 1 Turther certify that the Infoimatio
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or diredi
of the corporaten of the receiver or trustee empowersd to execute this report as required by Chaprer 617. Florida Statules, and that my name appsars in Black 10 or Block 1
i changed, or on an attachment with an address, with ali other ke empowerad.

SIGNATUR

es C MetSan Tr.  2ducéd 19 D0v4

v gl Foe e




