2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766132

1. Entity Name

ST. JOHN AM.E. CHURCH, INC.

Secretary of State

02-05-2001 90071 040 ****70.00

Principal Plage of Business

Mailing Address

Feb 05, 2001 8:00 am

§

C/O REV WILLIAM J GREEN REV. WILLIAM GREEN. JR.
6461 S.W. 50TH PLACE 6461 S.W. 59TH PLACE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

us us

710161

I

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
5 = - = v I i Not Applicable |- -
650316864 Applioabl
Zip T Counlry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired == Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
REV WILLIAM J GREEN Street Address (P.Q. Box Number is Not Acceptable}
6461 S.W. 59TH PLACE
SOUTH MIAMI FL 33143
City FL Zip 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighalure required when reinstating)’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete TITLE Cdchange T Addiion | &
NAME WILLIAM J. GREEN =]
STREET ADORESS | 6481 SW 59TH PLACE smss; ADDRESS u§
CITY-5T-ZIP CITY-51-2IP
S. MIAMI FL g
TITLE v O] pelete TITLE [ Change  [[] Addition g
NAME ROSA LEE MCGRIFF NAME
STREET ADDRESS.| §481-SW 50:PL- - ~=—rom ~v - - . || STREET ADDRESS L T e e r i
CITY-5T-2F S. MIAMI FL CITY-ST-21P ’ - T ; e e bl
e TR 7 Delele TILE O change  [J Addition
NAME FLORENCE BROWN NAME
STREET ADDRESS 6461 Sw 59TH PLACE STREET ADDRESS
CITY-ST-20P S MAM.LFL CITY-ST-2IP
TITLE TR O Delete TITLE [ Change [ Addition
NAME LEE PERRY NAME
STREET ADDRESS 6461 sw 59TH PLAGE STREET ADDRESS
CTy-§T-2IP S MIAMLFL CITY-5T-2IP
TTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-7IP CITY-ST-ZiP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-ZIP
12. i nereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as requwe b aplpr 617 Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmentw:th an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIFWElTfn Jbreen 1/23/2001
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ZP astor Dats Daytima Phone ¥




