FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76747

1. Corporation Name

OF MIAMI, FLORIDA, INC.

METROPOLITAN AFRICAN METHODIST EPISCOPAL CHURCH

Principal Place of Business

HURCH OF MIAMI. FLORIDA. INC.
1778 NW, 69TH STREET
MIAMI FL 33147

Mailing Address
HURCH OF MIAMI. FLORIDA. INC.

1778 NW. 69TH STREET
MIAMI FL 33147

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90033 041 ****61.25

21179

| IREIBL IBiw s oo . .
* Bo1% shnad 4l ——— o

e

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 03/15/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] . 59-2351682 , || Not Applicable
City & State City & State —_— T e pu— Y itional-
m v ity 5. Certifcate of Status Desired . (] §8'75 Additional
23 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8%| Mame ’
CUMMINGS, FRANK C. 82| Street Address (P.O. Box Number is Nof Acceplabie)
112 W. ADAMS STREET
JACKSONVILLE FL 32202 83 S
84] City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statute:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purp:
by the corporation’s beard of directors. | hereby accept the appointment as registerad

ose of changing its registerad

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE 3

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE CD [J DELETE 1A TIME [COChange [ Addition

NAME MAYS, ALBERT J. SR. 1.2 NAME -

smreeT sopress| 1630 NW 25TH TERR. 13 $TREET ADDRESS

orv-st.ze | FT. LAUDERDALE FL 14 CITY-5T-2P

TMLE vD [ DELETE 21TMLE [JcChange [ Addition

NAME DUREN, OBIE 22 NAME :

sTReeT AoDRESS) 7720 NW 15TH AVE 23 STREET ADDRESS

CITY-ST.2PP MIAMI FL 2.4 CITY-ST-2P

TILE SD {1 DELETE 31TMLE T "[]Change [ Addition

NAME THOMPSON, THERESSIA 32 NAME ’

sreet aooress| 15041 PIERCE ST, 33 STREET ADORESS

CivY-ST-2ZP RICHMOND HEIGHTS FL 34.CITY-ST-2P

Tme [J DELETE 4.1 TME [OChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

ME [] DELETE 54 TITLE (OChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS '

CITY-ST- 2IP 54 CITY-ST-ZIP

TITLE [J DELETE 61TIMLE [JChange [ Addition

MAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(),
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sam
officer or director of the corporation or the recsiver or irustee empowered to execute this report as re

ttachment witirlan, address, with alghtv like ermpowered.

ertrd. ., Sr.
1;:_1:51 Mays’ T

Btock 12 or Block 13 if cha

SIGNATURE: A

Florida Statutes. | further certify that the information
e legal effect as if made under, oath; that ! am an
quired by Chapter 617, Florida Statutes; and that my name appears in

2-2-99.  (305):* 836-6236

g
g

CR2E037 (11/98)

RECTOH

Dats -~ Daytime Phone #



