05011999-90080-029-$61.25-361.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999.

/ DIVISION OF CORPORATIONS

Secretary of State

05-01-1999 90080 025 ****6] 25

DOCUMENT # 764022 \/

. Corporation Name

ROBINSON CHAPEL AFRICAN METHODIST EPISCOPAL CHUR
CH OF FT. MYERS, FLORIDA. INC.

May 01, 1999 8:00 am

CR2E037 (11198)

&

Principal Place of Business Malling Address
1721 PALMETTO AVE PO BOX 7733
T i i AR ISR A
us .
2 Prinipal Place of Business 20. Mailing Address 3. Date Incorporatad or Quatifed
{21) 126] 07/02/1982
Sults, ApL #, etc. Suita, Apt. #, etc. 4. FEl Number Apphed For
22} 27 59-6553124 Not Applicabla
Cty & State — | _CwyaSme _ ___ _ i $8.75 additional ___
3‘ e — o) 4. Certfcate of Status Deaired ] il RNU‘I';!M
Country Zip Country 6. Edoction Campaign Flnancing $5.00 MayBe
;] [2s] [29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglatered Agemt 10, Name and Address of New Repistered Agont
81] Narne
CUMMINGS, FRANK C 82 Street Address (P.0. Box Number is Not Accaptable}
40 EAST STATE STREET
JACKSONVILLE FL 32202 8
84| Ci 35| Zip Codo
"’ FL ®[ ™
1. Pursuant to the provisions of Sactiona 847.0502 and 617.1508, andastahnes abwe-namedma mwmmismmmformepurmddwmhgb Istde
office or registered orbmh in the Stats of Florida. Such wﬁmzpdbytheoorpo board of diractors. | heraby accept the appointment as reg
agent. | am famillar and accept the obligations of, Section 817, Fbtidn
SIGNATURE mwmmdw.pmm THOTE; Ragisiarsd Agent signahI® FQUING when reineiatng) DATE
12, — OFFICERS AND DYRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND D'IREC’.TORS N 12
TME GD N DELETE 1me Pastor F4 W‘“’
NAME SIMMS, KELVIN L REV. 12 NE Rev. Geraldine Miller
smeeTacoress| 2805 THOMAS STREET 13sTREETADORESS| P, 0. Box 941
crv-st-z¢ | FT. MYERS L. 33918 1A CTY-57-2° Tmmokalee FL 34143
TILE DS ﬂn&u:‘rs 21TME Trustee ] Crange XAddlﬂ:n
ne m -gm‘sm D MRS. 22n0e Mrs. Nettie V. Williams
STREET ADORESS STREET 23STREET ADORESS
overze | FT. MYERS FL 33018 vonsr | Fort MpEek B°r AP B33005-4511
TmE R - CICELETE [ a1TmE TlChangs [ Addiion
NAVE JAMES, ANNIE 12 NAME
- sResTADorEss| 3641 HIGHLAND AVENUE T T T T R ASTRETARESS - -
cov-st-ae FT. MYERS FL 33916 14, CITY-§T-ZP
™me D LI OELETE 41TME [dChange . [7] Addition
NAE SIMMS, NANCY E MRS. 4. 2N0E
street ancress| 3130 ST, CHARLES AVENUE 43 STREET ADDRESS
cv-stze_ | FT. MYERS FL 33918 44CITY-5T-2P
TME D [J DeLeTE 5.4 TMLE ClChangs [ Addiion
NAME NICHOLLS, JEWELL S2Ne
stweeraporess| 1829 LWLIE STREET $3 5TREET ADDRESS
orv-st-z¢ 1 FT. MYERS FL 33916 SACITY-$7-2°
e D PRoBLETE 01 TME DiCramgs L] Ascition
NAME HARRIS, SILAS § SINAVE
smresranoress| 17 CASTLEBAR CIRCLE 6.3 STREET ADDRESS
CITY-5T. 2P FY. MYERS FL 33305 8.4 CITY-57. T

* 14. 1 hereby ce that the infofmation supplied with this filing does ot qualify for the exemption statsd in Section 119.07(3X1), Florida Statutas. | further certify that the information

Indicated on this annual repart or suppl;:‘ental armual l report s true end accurate and that my signature shall have the same kgal effect as if made under oath; that | am an

officer or director of the corpgration
Block 12 or Block 13 If changid,

agdress, with al) other fike empowered.

ed lo exacute this report as requued by Chaptar 817, Florida Stalutes; and that my name appears in

SIGNATURE: /. { )SIGNATUBE REQUIRED

5-/¢-1994




