2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764021

1. Entity Name

| AFRICAN METHODIST EPISCOPAL CHURCH OF THE MASTER

AFFROVED
ANT

00 JAN 19 PH I: 36

Principal Place of Business

5637 VERNON ROAD
JACKSONVILLE FL 32209

Mailing Address

5637 VERNON ROAD
JACKSONVILLE FL 32209-2264

SECRETARY OF STATE
TALEAHﬂ\;?L%EE%LSOTI%%A

2. Principal Place of Business

3. Mailing Address

VSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE) Number | | |Applied For
59‘35%534 [ !'\!0! Loato ot
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, KARL V., PASTOR
5637 VERNON ROAD
 JACKSGNVILLE FL. 32209

Name

Street Address (P.O. Box Number is Not Acceptable)

L

— . N FL lZipCode

8. The above named entity submits this statement for the p;rpose of changing its registered office or registered agent, or both, in the stats of Florida.

SIGNATURE W / QU'E ! ///g/gaa'o
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 — Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ‘ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [T Detete " e ' - [ change [ Addition
NAME SMITH, KARL V . NAME

STREET ADDRESS | 12907 OAKLAND HILLS RD STREET ADDRESS

omv-sT-2P | JACKSONVILLE FL 82225 CITY-ST-21P

TTLE DS O Delets TITLE CTO000=1 19 2Rk _[-adgition
NAME JACKSON, MAMIE L NAME —01/28/00~-1 mﬁ’ﬁﬂfﬂm =
STREeT A00RESS | 5430 FOXBORO ROAD STREET ADDRESS ****3;51 S5 REARAG] 25
orv-si2e | JACKSONVILLE FL 32208 Giy-5t-2¢ e e

TE DT [ pelete TE [ Change [ Aadition
NAME HORNE, AVIS K NAME

STREET ADDRESS 11353 SHEARWATER DRIVE et Y STREET ADDRESS et R -

CITY-ST-2IP JACKSONV'U.E Fl. 32208 CITY-8T-2IP

TITLE O Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TILE [ Detete LE [ Change  [J Addition
NAME _ HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T- 2P \ n \(\J\

THLE O Delete e hange ~~F] Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2PP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | fcrmfer certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

Daylime Phone #



