NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT e Secrelary of State
1996 e % DIVISION OF CORPORATIONS

DOCUMENT # 764833 (0)

1. Corporation Name

ALLEN GHAPEL AFRICAN METHODIST EPISCOPAL CHURCH
OF MIAMI, FLORIDA, INC.

0O

Principal Place of Business Mailing Address

1200 NW 111 ST 1201 NW 114 ST,
MIAMI FL 33167 MIAMI FL 33167
us us
3. Date | ated or Qualified 3a. Date of Lasbﬂgegoﬂ
0/03/1982 02/15/1
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 2 Not Appiicable
ita, Apt. #, et ite, Apt. #, etc. ini
Sulte. Apt. #. etc Suite. Apt. #. etc 5. Certificate of Status Desired [ $8.75 Addiional
22 27| Fee Required
Gy & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution n Added to Fees
p Country Zip Country 8. This corporation has liabflity for intangible tax under s. 199.032,
2 [25] 28] [30] Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Nama and Addrese of Now Registered Agent
B1] Name
INGRAM, ROBERT B 82| Street Address (P.O. Box Number 1s Not Acceplable)
1155 SHARAR AVE.
OPA LOCKA FL. 33054 &3
84| City FL 851 Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. Such chan

was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ -
Signawre, typed or printed name of registersd agent &nd title i apphcabls (NOTE: Registared Agenl signatuen racuired when reinstating) DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PD CIOFLETE 11 MITLE JChange ] Addition
NAME INGRAM, ROBERT B 1.2 NAME
strees aooness | 1155 SHARAR AVE. 1.3 STREET ADDRESS
CitY-81-7 OPA LOCKA FL 33054 14 CHTY-51-2P
THE VD CIDELETE 21TILE change L Addition
NAME COLLINS, ANNIE PEARL 22 NAME
sreeer anpaess | 13021 NW 20 AVE. 2.3 STREET ADDRESS
City-81-21p MIAMI FL 33167 2 8CTY-S1- 2P
TILE 3] []DELETE 31 TITLE CJChange [ Addition
NAM: JONES, LAURA 32 NAME
steeT appaess | 2851 NW 209 TERRACE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 34, CITY-ST-2P
THTLE Sh CIDELETE 41TITLE [JChange [ Addition
NAME JOHNSON, ROSE 4 2 NAME
sineeraooress | 1369 NW 89 ST. 43 STREET ADDRESS
CITY-8T- 2P MIAMI FL 33147 4.4 CITY-51- 2P
L VD [JDELETE 51TITLE [JChange  [C) Addition
NAWE SMALL, ARTHUR 5.2 NAME
sieeraoniss | €325 BUNCHE SCHOOL DR. 5.3 STREET ADGRESS
CiTy-ST-2P OPA LOCKA FL 33054 54CITY-§T-2IP
TE [ IDELETE 6.1 TITLE OcChange [ Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIV -51-7IF §.4 CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as f made under
oath; that | am an officer or director of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaears in Block 12 or Block 13 if phangsd, or on a

SIGNATURE: .

BIGNATURE AND TYPED OR PR,

chment with an address.

ME OF SIGNING OFFICER DR DIRECTOR

27,1996 (305) 6214

CR2E037 (12/95)



