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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOHIz:,.zE,:A:_Tﬂih:..?.:..SWE Mar 03 1998 8 ) OOam
A‘NNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 764022 (0)

1. Corporation Name

ROBINSON CHAPEL AFRICAN METHODIST EPISCOPAL CHUR

O OF T, MTERS, TLORDA NG RO AR WA

Principal Place of Businoss Mailing Address
1209 PALMETTO AVENUE PO BOX 7733 3. Date Incorporated or Qualified
FT. MYERS FL 33016 FT MYERS FL 339117733
4, FEI Number Applied For
£9-6553124 Not Applicable
2. Principal Place of Business 2a. Mailing Address - x $8.75 Additional
;‘1—] 1721 Palmetto Avenue E] 6. Certificate of Status Desired Foo Roquired
Sulte, Apt. #, etc. Sulte, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
EI ;] Trugt Fund Contrlbution ] Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners association?
23] Pe. Myers. Florida 28] [l ves B No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m 33916 m U.5.4A, ;;] ;6] Personal Properly Tax due June 30, Oves [CIno
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
CUMMINGS, FRANK C 82| Stoot Address (P.0. Box Number s Not Accepiabie)
40 EAST STATE STREET
JACKSONVILLE FL 32202 83
84 City FL |s?l Zip Code

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purﬁose of changing ite repistered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 6170503, Florida Statules.

SIGNATURE Signahure, typed o printed name ol sepistered sgant and titlo « applicable {NOTE: Rogistered Agent signaiure required whon reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIHE () [T DELETE 1.1 TMLE [ chenge T Addition |2
NAME SIMMS, KELVIN L REV. 1.2 NAME

smeeraooness | 2805 THOMAS STREET 13 STREET ADDRESS g
CTY-ST-21P FT. MYERS FL 33816 14 CITY-51-2P

TIEE DS [ J OELETE 21 TITLE [T Change LI Addition
NAME SIMMS, JUANITA D MRS. 22 NAME

sweeTaporess | 2803 THOMAS STREET 23 STREEY ADDRESS

CITY-51-2 FT. MYERS FL 33218 2 4 CHTY-5T-2P

TIMLE D 7 oeLETE 31TMLE L1 Change LI Additien
NAME JAMES, ANNIE 32 NAME

sweeraporess | 3641 HIGHLAND AVENUE 33 STREET ADDRESS

CITY-51-2P FT. MYERS FL 33516 34.CITY-S1-2P ‘

e D [T DELETE 4TALE [ Change  [_J Addition
NAME SIMMS, NANCY E MRS. 4.2 NAME

gieeranoaess | 3130 ST, CHARLES AVENUE 4.3 STAEET ADDRESS

Y- ST- 2 FT. MYERS FL 33918 A4 CITY-5T-2P

TILE D T DeLETE 54 1TLE [JChange [T Additlon
NAME NICHOLLS, JEWELL 52 NAME

seeTaporess | 1629 LILLIE STREET 53 STAEET ADDRESS

CITY-5T-71P FT. MYERS FL 33918 5.4 LITY-§T- 2P

TITLE 1] [J oEceTE 81TILE 1] Change [T Addition
HAME HARRIS, SILAS § 62 NAME

smeeranoress | 17 CASTLEBAR CIRCLE 6.3 STREET ADDRESS

CITY-5T-21P FY. MYERS FL 33905 6.4 CITY-ST-21P

14. | heraby Cerlif?]' that the information supplied with this fiing does not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual repor s true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officar or diracior of the corporation of the receiver or rustes empowered to execute this repfort as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it chan;;o;&m an W!h an address.
CIGNATURE: A

Rev. Kelvin L. Simmsg,,,53/98  041-849-8880



