2006 NO | -FOR-PROFI | CORPORAITION
ANNUAL REPORT FILED

Apr 14, 2006 8:00 am

DOCUMENT # 764019 tarv of State
1. Entity Name r
ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH ecre ry e
OF EUSTIS, FLORIDA, INC. 04-14-2006 90155 030 70.00
Principal Place of Business Mailing Address
725 EAST MCDONALD AVENUE 725 EAST MCDONALD AVENUE
EUSTIS, FL 32726 EUSTIS, FL 32726 -
i e IR ARTRIRERTEAW T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3246379 L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [Q/ ?i‘;fq&?;;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
POOLE, RENA D Nedra J. Escorcia
1033 SMITH STREET Street Address (P.0. Box Number is Not Acceptable}
EUSTIS, FL 32727 — -
128 E.CL. £ford  Avenue
City .- Zjp Code
Eustis FL | 33%0 6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere,

S.GQATUJ\LM&T%M&AM A/edm 3 E¢torma - ke— C// / 0/ A

Signature, yped or printu! nama of registered agent and tile it applicabls. {NCTE: Registared Agent signature required when relnstaling) DATE
" Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE PDC . [ pedete TILE [1cChange  [J Addition
NAME KING, REV. RICHARD E HAME
STREET ADDRESS | 725 EAST MCDONALD AVENUE STREET ADDRESS
CIFY-ST-ZIP EUSTIS, FL 32726 CITY-ST-2P
TITLE DC 3 Delete TIME [ Change [ Addition
NAME BROOMFIELD, KEITH RAME
STREET ADDRESS | 625 EAST MCDONALD AVENUE STREET ADDRESS
CiTY-ST-2IP EUSTIS, FL 32726 CITY-ST-2P
TIE DC 2 Detere TITLE DT _\ £ Ore Ol Change  [Addition
NAVE POOLE, RENA D NAME Nedra <. =50Curcin
STREET ADDRESS | 1033 SMITH ST smeeTaooness (71 § F. C A ?Qor&, RAvenue
orv-si-z¢ | EUSTIS, FL 32726 CAY-5T-2P Ews s Py 3272 b
TLE sD 2 etere e [ O Change  [Kddition
NAME HIXSON, ELOIS J NAME Tino Glor W
STREET ADDRESS | 504 HAZZARD AVE. . STREET ADDRESS | | "2 oy LD wes C D\Mr‘\"
ov-sl-2p | EUSTIS. FLL 32726 Ciry-st-2p Ewse¥iS, . 2J7d 6
e 3 Delete It ’ [Jchange [ Agdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-$E-71P
THLE [J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8F-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation g1 the receiver or trusteg empowered to execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on ap alachment withran addyess, with all other like empowered. -
. : 9315
D) W M *-A[: rm\.\’:georm "/u/pb (352)387-82

SIGNATUR {
SKINATURE 1«0 TYPED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR Daytime Phone #




