FILE NOW: F

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secratary of State
DIvISION OF CORPORATIONS

DOCUMENT # 764019 (6

1. Corporaticn Name

ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH OF

e RN
Principal Place of Business T Mang Aderess

NI

22] 27}

725 EAST MCDONALD AVENUE 725 EAST MCDONALD AVENUE
EUSTIS FL 32726 ELSTIS FL 32726
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/02/1982 03/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[;1—1 261 59'3246379 Nat Applicable
Sulte, Aat.#. elc. — Sute, Apl. #. et 5. Certificate of Status Desired O $875 Addionat

Feo Required

City & State __ Cny & State 6. Fleclion Campaign Financing $5.00 May Be
@ I 231 + e Trust Fund Contritx tion ol Added to Feas
Zip Country Zip Country 8. This corpavatian has liabilty for intangible tax under s, 193,032,
24 3;1 gl 30 Florcla Statutes O es [INe
9. Name and Address of Current Reglstered Agent Y 10. Name and Address of New Reglstered Agent
81| Name
CUMMINGS, FRANK C BISHOP B2| et Al (PO Box Number is Nal Acceptable)
AFRICAN METHODIST EPISCOPAL CHURCH
112 WEST ADAMS STREET, SUITE 1814 83
JACKSONVILLE FL 32202 84| Ciy FL Ias‘ 7 Code

11. Pursuant to the pravisions of Sections 617 0507 and 6171508, Florda Statutes, the above-namead corporahion sabrrits this staterment for the purpose of changing its registered office
or registerad agent, or bath, i the State o Florida Such clange wias autharized by the corporation’s board of directors | harebyy accept the appointrient as registered agent. | am
familiar with, and accept the abligatans of, Sackon 17 0503, Florida Statutes

SIGNATURE _ . . .. — o ) . TR I
Sagratie:, byl or gt v rangeates ] 3l et Wl A A e MOTE T atnred A sl et b res . CIATE
12, GFFIGEHS,,A.ND {_)M[ TI0RS 13. Al Vs 5L 'ﬁ“:t‘:‘_-i; N O O ] o B N R ST TS P TS [ I
T pm [CIDELETE V1TITLE [ Change [ Additian
NAME REEVES, REV. CLARENCE 12 NAME
streel Anoress | 725 EAST MCDONALD AVENUE 13 STREET ADDALSS
CITY-ST- 1P EUSTIS FL 1407y -5T- 20
TINE DC [C10fLETE 21 TILE [lchage [ Additien
NAME BROOMFIELD, KEITH 22 HAME
staeet aooness | 215 W, MILLS STREET 7 STAEET AUDAESS
CTY-S7-70 EUSTIS FL 32726 2 4CITT-S1-2P
TILE DC [ADELETE 31 DIE [ICnange [ Addikon
NAME PARKER, CARVIN D 3% NAME
staeer aooaess | 500 POMELO AVENUE 33 STREET ADDRESS
CITY .- 7P TAVARES FL 32778 34 CITY-57-2P
TITLE SO [CIDELETE 41TILE [Jchange [ Addition
NAME SWEET, THEOLA F 4 2 NAME
streeranoress | 1307 JEAN COURT 43 STREET ADDRESS
eIty -1 P EUSTIS FL 32726 R 440Tr-81-2F o
TITLE [oRETe 51TITLE [JcCnange  [] Addtion
WAME 52 NAME
STREET ADDRESS 53 SIAEEF ADDRESS
CIy-S1-2Ip 54CITY-51-41P
TILE [CIOELETE 61 TIILE [TCnange [ Addilion
NAME 572 NAME
STAEET ADDAESS 6 3 STHEET ALDRESS
CHY-ST-2IP 64 CITY-ST-2IP

14. | 0o hereby cerlity that the information supphed with nis fiing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annuat report is true and accurate and thal my signature shall have the same legal eftect as if made under
cath; thal | am an officer or girector of the Lorporation o the recerver or lrustes empowerad 10 exacuts this repon as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or 13 2, Or an an altachmen? with ap-pddress /

SIGNATUR s AL s A o
AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Dian: Oyt Pl i

CR2E037 (12/95)




