2000 UNIFORM BUSINES‘}S REPORT (UBR)

DOCUMENT # 767471

1. Entity Name

i

|
METROPOLITAN AFRICAN METHODIST EPISCOPAL CHURCH

Principal Place of Busingss

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

Mailinb Address

!
HURCH OF MIAMI. FLORIDA. ING.
1778 NW. 69TH STREET
NIAMI FL 331476912

2. Principal Place of Business

3. Mailing Address

Sutte, Apl. #, otc.

Suitd, Apt. #, etc.

I

FILED

03-21-2000 90079 012 ****5] 25

i

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4. FEI Number Applied For
59’235 1682 )( Not Applicable
Zip Country Zip Country - ‘ $8.75 aaditional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name

CUMMINGS, FRANK C.
112 W. ADAMS STREET
JACKSONVILLE FL 32202

e

f

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpo.:ie of changing its registered cifice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registersd agant and title if a_npl‘rciabre. (NOTE. Registerad Agenl signature raquired when reinstating) DATE
FILE NOW: 9. Elsction Gampaign Finarcing $5.00 May 8o Make Check Payable to
FEE IS $61.25 T’,“S‘ Fund Centribution. Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS | I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cp ! O Delete TinE Ol Change [ Addition
e MAYS, ALBERT J. SR. e
STREET ADDRESS | 1630 NW 25TH TERR. STREET ADDRESS
CITY-5T-20P FT. LAUDERDALE F. CITY-§T-2IP
e VD [ palete e (J Change (T Addition
NAME DUREN, OBIE NAME
SREET ADDRESS | 7720 NW 15TH AVE STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2IP
TITLE lsb. ' - —;' [, Detete TITLE [ Change [ Addition
NAME THOMPSON, THERESSIA NaME
STREET ADDRESS | 15041 PIERCE ST. STREET ADDRESS
= 20 | RICHMOND HEIGHTS FL ure-s1-2p
UILE ! Delete e [ change (] Additian
NAME
woo MwmEES STREET ADDRESS
gr-ar CITY-81-2iP
_ | 7 Delete e Ol Change [ Addition
i NAME
STREET ADDRESS
CITY-ST-ZiP
- 1 Deete TILE (O Change [ Addition
_ NAME
rnmnron STREET ADDRESS
sr-7e . CITY-ST-2IP

- I'hereby certify that the information supplied with this {ilin doeé net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report i$ true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered to exedute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowdred.

(954)735

-4206

' Date Daytime Fhone #

Mar 21, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



