FILE NOW: FILING FEE IS $61.25

NONPROFIT % .+~

FLORIDA DEPARTMENT OF STATE !
EORPORATION

g 5 Sandra B. Moriham
ANNUAL REPORT i s Secretary of State
1996 et DIVISION OF CORPORATIONS
DOCUMENT # 764001 (4)
1. Corporation Name
SOUTH FLORIDA CONFERENCE OF THE AFRICAN METHODIS
[ eoopiL chumon we IR ROE
Principat Place of Business Mailing Address
112 WEST ADAMS ST, 112 WEST ADAMS ST.
SUITE 1814 SUITE 1814
JACK LLE FL 32203 JACKSONVILLE FL 3203 3. Date Incarporated or Qualited 3a. Date of Last Raport
07/02/1982 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
3] ;ﬂ 53'02046% Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc $8.75 additional
’EI pes 5. Cenrtificate of Status Daesired K Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
r25[ ;s—l Trust Fund Contribution o Added to Fees
Zn Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
EI 25 ;] 30 Florida Statutes O ves CINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, AVA 82| Street Address [P.0. Box Number s Not Acceptatia)
112 W. ADAMS ST.
SUITE 1814 63
JACKSONVILLE FL 32202 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and B 7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or reqgisterad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lori

famiiar with, and accepl the cbligations of, Section 617.0503, da Statutes.
SIGNATURE S I S S [ I
Slgnature, typed of printad rame of regsiened agent and it e 4 a;icanls (NOTE Rograteren Agant sgratare recpired v e rérstatiog DATE G'-
12. OFFICERS AND DIRECTORS, o/ i3, ADDITIONS CHIANGE S 10 OF FICE RS AND DIRE CTORS TN T2 g
e D ﬂ)mrs 11TIE T reastiitsr (] Change mndwtian &
e DESURE, THOMAS 2w Boctosony Sobes per 8
sweeTa0oress | 112 W. ADAMS ST. STE. 1814 13SIREET AODRESS, | /BY S AT/ - - o
City-5T-21° JACKSONVILLE FL 32202 oty srae | AP B, e 3BT &
TITLE DC [CIDELETE 21TINE [dchange [T Addition | Q)
NAME CUMMINGS, FRANK C 22NAME
staper aopaess | 11857 HONEY LOCUST DR. 23 STHEET ADDRESS
GITY - §T- 2P JACKSONVILLE FL 32222.3 2 4CTY-ST-2P
TITLE D [CIDELETE IVUILE [ICnange [T Addilion
NAME ALLEN, FRANK A 32 NAME
stheeT anoress | 2501 NW. 16TH CT. 39 STREET ADDRESS
CHY-ST-2F FT. LAUDERDALE FL 32311 34 GiTy-51-21P
TITLE I D/rectrr [IGELETE 41TILE [IChange [ Addilion
ME . W. .\ 4 2 NAME - e g g et e
A HUNT, C. W, REV MM GO0 1 22200l
sTREET aporess | ‘973 BRUNSWICK LANE 43 STREET ADDAESS s o
05/ 15/96--01045--045
CITY-§T- 2 ROCKLEDGE FL 440TT-ST-2P ARl oG A
MLE D [CI0ELETE 51TIILE TR Qﬁcnange O Addition
NAME BLAKE, JB. 52 NAME PN
seer aporess | 5015 MARION PLACE : 53 SIREET ADDRESS Q\\ :J}
CiTY-ST-2P WEST PALM BEACH FL L 5.4 CITY-SI-2P ) .
TILE D MELETE 61 1ITLE Directe— £ /E'\Ghange /Buddinon
N HINSON, 1.D. B2nave stancfer, OL ons 7z
steetaporess | P.O. BOX 694504 53STREEY A00RESS | 6 HOC S 7 LHE: Crrace
CHTY-ST-21P MIAMI FL sacresrae | 2 anss, Fr ZRI¥E3R

14. | do hereby cenlify that the inforrmation supplied with this filng is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Flonida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an oftcer or direcior of the fONoration or the recaiver or fruslee empowered to excoute tnis repor as requredd by Chapter 617, Florida Statutes; and that My name

om, an ahia W h an address,
“:4?/16 P04 - 355 8262
Dty

i Gaytane Pricoe #




