2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764019 FILED
1. Eniity Name Jan 27,2000 8:00 am
ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH OF Secretary of State
01-27-2000 90011 017 ****g]1.25
Principal Place of Business ) Mailing Address
725 EAST MCDONALD AVENUE 725 EAST MCDONALD AVENUE
EUSTIS FL 32726 EUSTIS fL 32726-3628
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“3246379 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . ] . Name . e i -
CUMM!NGS, FRANK C BISHOP Street Address (F.O. Box Number is Not Acceptable)
AFRICAN METHODIST EPISCOPAL CHURCH - N
112 WEST ADAMS STREET, SUITE 1814 = o -
JACKSONVILLE FL 32202 Y ‘ FL [“*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered. agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Sampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC [ pelete TITLE ) [ Change [ Adcition
NAME REEVES, REV. CLARENGE NAME
STREET ADDRESS 725 EAST MCDONALD AVENUE STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-5T-2IP
TmE DC [ Delete TILE [ changs [ Addition
NAME BROOMFIELD, KEMTH NAME
STREET ADDRESS 215 W. Mtus STREEI’ STREET ADDRESS
CTY-ST-7IP EUSTIS l’:L 3272:6 CITY-ST-2IP
TIE oc ... © Dodete me - T () Change [ Addition”
A POOLE, RENA D - NAVE
STREET ADDRESS 1033 SMITH s‘l‘ STREET ADDRESS
CITY-ST-ZIP EUST'S FL 32726 CITY-$T-2IP
TITLE SD O Gelete TITLE [JChange ] Acdition
NARE SWEET, THEOLA F : NAME :
STREET ADDRESS 1307 JEAN COUHT STREET ADDRESS
CITY-8T-2IP EUSTIS FL 32726 CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
L ) O Delete TTE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ STONATOE 7 LEQUIRED [-5-80 _g52-357-3470

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E037 (9/99)



