FILED

Feb 24, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

02-24-2005 90046 041 ****5] .25

DOCUMENT # 764833
1. Entity Name
ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL
CHURCH OF MIAMI, FLORIDA, INC.
Principal Place of Business Mailing Address
1201 NW 111 ST. 1201 NW 111 5T.
MIAML FL 33167 US MIAMI, FL 33167 LS 500 1331“
e s TR AU AR

Suite, Apt. #, etc. Suite, Apt, #, elc. 01262005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE . Not Applicable
Zipw e Cou‘ntr?v . Zip . Country 5. Certificate of Status Desired . [ ?g.gg‘a:jed;tiona[
6. Name and Address of Current Regi Agent 7. Name and Address of New Registerad Agent -
Name L :
INGRAM, ROBERT B Po i'h cr. Mar LE. N
1155 SHARAR AVE. Street Address (P.0. Box Nufnber is Not Acceptable)
OPA LOCKA, FL 33054 -
313] NW. 57 Street
City t . Zip Cod
Miam. FLI3S [y 2

»

8. The above namad entity submits this staten'ilj;ﬁha purpose of changing its registerad office or'registered aéeﬁl. oF both, in the State of Florida. | am tammiliar with, and accept

the obligations af rapistered agent.
2/30/os
[4

SIGNATURE WW w' 7

Slgnature, ryped o printed name of regisiered agent and title i applicable. (NOTE: Reqistarad Agent sipnatura requirad when reinsiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Mak_é check payable to
Due by May 1, 2005 Triist Fund Contribution. ] Added to Feas ) Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TIme FD [ Delete TILE P ‘L N [@Thang: [ Addition
HAME INGRAM, ROBERT B NAME Ol‘l'l(:f‘) M arie W /
STREET ADDRESS | 1155 SHARAR AVE, smeeroveess | 313N 57 S‘t’f‘e@f
omv-sT-2¢ | OPA LOCKA, FL 33054 CITY-§T-21P Miami. - L 3342
TITLE sD [ petete TMMLE [ [ Chenge [ Addition
NAME JONES, LAURA - RAME
STREET ADDRESS | 2851 NW 209 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33056 CITY-ST-2P . )
TITLE VD I O Delete. TITLE M H‘ohel l C ar " e_,“q _[Eﬁ:hanpe T addition | .
NAME JOHNSON, ROSE NAME ) 05 S+ 4
secr anoress | 1369 N.W. 69 STREET smeernovess | 3860 N W 2 ree
cm-sT-TP | MIAMI, FL 33147 CITY-5T-2@ Miam Gay-dens £ L 33 0_5‘6
e VD O exte Tme ! 7 [JChange [ Addition
NAME GAY, SAMUEL L JR HAME
STREET ADDRESS | 20 NLE. 162 STREET STREET ADDRESS
oITY-5T-21P MIAMI, FL 33162 CITY-ST-2p
TITLE [ pelete J e ] Change [T Ackition
NAME \ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 1 cry-st-zp
e . 1 petete TITLE . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$T-2P g CITY-ST-2P

12. [ hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statules. | further certily that the informaticn
indicated on this repor or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or tha receiver or frustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrass, with ther like empowerad.

SIGNATURE: NAME OF S8IGNING OFFICER OR DIRECTOR




