2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764022 FILED
1. €ty Nome Jun 05, 2000 8:00 am
ROBINSON CHAPEL AFRICAN METHODIST EPISCOPAL CHUR Secretary of State
06-05-2000 90026 036 ****g] .25
Principal Place of Business . Mailing Address
1721 PALMETTO AVE PO BOX 7133
FT. MYERS FL 339t6 FT MYERS FL 33941-7733
us
F S R IR ERAR RO
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4, FEI Mumber Applied For
59-6563124 Not Applicasie
Zip Cauntry Zip . Country 5. Certificate of Status Desired 0 g.giﬂthnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

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

CUMMINGS, FRANK C

40 EAST STATE STREET
JACKSONVILLE FL 32202

City FL 2Zip Code

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,

SIGNATURE
Signature, typed o printed name of registered agant and tide if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing : $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaftmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TILE P ﬁ O elete ME [ change [ Addifion
NAME MILLER, GERALDINE REV NAME

STREET ADDRESS P 0 Box 941 ' STREET ADDRESS

CiTY-S7-2IP OKALE FL 34143 CITY-ST-2IP

TILE T [ Delete mLe .~ [Jchange [ Addition
NAME WILLIAMS, NETTIE V NAME

STREET ADDRESS 1375 MARSH AVE #B - STREET ADDRESS
-CITY-ST-2IP~ FORT MYERS FL 33305 — . e CITY- §T-2IP- - —- - ERs - -

THLE D ' O Delete TITLE O change [ Addition
NAME JAMES, ANNIE NAME

STREET ADORESS | 3641 HIGHLAND AVENUE STREET ADDRESS

CITY-ST-2IP Fr MYERS Fl. 33916 CITY-ST-2IP

TTE D [ palete TITLE [ Change [ Addition
NAME SIMMS, NANCY E MRS. NAME

STAEET ADDRESS 3130 ST CHARLES AVENUE STREET ADDRESS

CITY-ST-21F FT. MYEHS FL 33916 CITY-ST-21P

e D O Celete e Clchange [ Acdition
NAME NICHOLLS, JEWELL NAME

STREET ADDRESS | 1629 LILLIE STREET STREET ADDRESS

CITY-5T-2IP FT MYEHS FL 33916 CITY-ST-21P

THLE ) O beiete e O change [ Addition
NAME o ‘ - l NAME ' T

STREET ADDRESS o ‘ STREET ADDRESS )

BTY-ST-2f. A L ST TR B B I CITY-ST-2IP

121 hereBy certify thal the information supplied with this ﬁ'ling does not quglify for the exemption stated in Section 119,07(3)(5), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ag#l that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute 1S report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAvith an address, with all other like g@fipowered. : Cq y D

SIGNATURE:. 7 S¥EA ’*“""'U/’Fégﬁ‘;m”“[ﬁf\@ﬂm B Simms 05-11-03 337171620

e
SIGNATURE AND TVPEWRIN’TED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #
1 7

CR2E037 (9/99)




