FILE NOW: FILING FEE 1S $61.25

NONPRCFIT éf‘”‘f":}é FLORIDA DEPARTMENT OF STATE
CORPORATION  § i ?;F Sandra B. Mortham
ANNUAL REPORT " %5 Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 764832 (2)

YOUNG'S CHAPEL AFRICAN METHODIST EPISCOPAL CHURC
H OF OCALA, FLORIDA, INC.

Principal Place of Business Mailing Address
3290 N.W. BUTCHTON RD. 1924 NW 27TH AVE.
OCALA FL 344754522 OGALA FL 344754522

ACE AR RO

3. Date incorporated or Qualified 3a. Date of Last Report
09/03/1982 713111

22 27]

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 (26 T Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. i

uite, Apl. #, etc uite, Apt. &, ete §. Certificate of Status Desired O $8.75 Additional

Fes Required

City & State City & State . Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Gontribution O Added 1o Feos
Zip | Country Zip Country B. This corporation has liabliity for intangible tax under s. 199.032,
24 25| 28] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CUMM'NGS, FRANK c 82| Strest Address {P.0. Box Number is Not Acceplabile)
112 WEST ADAMS §T.
SUITE 1814 €3
JACKSONVILLE FL 32202 a oo e

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its egistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Shgnature, typed oc printed name of registered agent and tige if applicable. MOTE Registerad Agent signature required when reinstating] DATE
12 OFFICERS AND DIREGTORS 13, ADDMTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VD [IDELETE 11TILE [Change  [) Addition
NAME WILLIAMS, ELOUIS 12 NAME
T amoress | 1925 NW 9TH AVE. 13 STREET ADDRESS
CiTY-ST-ZP OCALA FL 1ACTY-ST-2P
TINLE D [ PELETE 21TITLE OIchance [ Addttion
HAME KING, BERNICE 22 NAME
srreeranoness | 1924 NW 27TH AVE. 273 STREET ADDRESS
CITY-57-2P OCALA FL. 2 4 CTY-ST-2P
TITE D [ IDELETE 31TIMLE T)Change [ ] Addition
NANE HAYWOOD, ANDREW REV 3.2 NAME
smeer anoress | CARROLL ST. 13 STREET ADDRESS
CITY-ST- 2 UMATILLA FL 32784 3.4, CITY-§T-2IP
TITLE [CJDELETE 4.1 TTLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oIty ST-2P 44CITY-51-2IP
TLE [JDELETE 51 TITLE Cichange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY-ST-2)P 54 CITY-ST-2P
TITLE [JpFLETE §1 TITLE [change [ Addition
NAME 62 NAME
STAEET ADDRESS § 3 STREET ADORESS
OTY-§T-2P 6.4 CITY-51-ZIP

appears in Block 12 or Block

14. | oo hereby certify that the information supplied with this fiing is voluntarily farmished and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgration or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name

SIGNATURE: __¢

%{A)M ‘f/éf/ 9% /d‘i%if%??

CR2E037 (12/95)




