. FILED
2005 NOT-FOR-PROFIT CORPORATION, Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSS:NEHQAENT #767471 04-21-2005 90241 015 ****61 .25
METROPOLITAN AFRICAN METHODIST EPISCOPAL
CHURCH OF MIAMI, FLORIDA, INC.
Principal Place of Business Mailing Address B
1778 N.W. 69TH STREET 1778 NW. 69TH STREET
MIAM, FL-33147 MIAML FL 33147
' | i 1
SR s AR R R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02122008 Chg-NP CR2EQ37 (10/(;3)
City & State . City & State 4. FEl Number Applied For
59-2351682 : Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desked T fgggfg““"
8. Name and Address of Gurrent Reglstared Agent 7. Name and Address of New Registered Agant
: Name ‘ *
ADAMS, JOHN H | REV. MCKINLEY YOUNG
40 EAST STATE STREET . Street Address {P.0. Box Number Is Not Acceptable)
SUITE 1814 L -
JACKSONVILLE, FL-%2202 101 East Union Street_ Suit.

{ —4[:"'Clty' B FLiEp Cade
_ JACKSONVITILE 32202
8. The above named entity subm) e of changing its registgged officgfor registered agent, or both, in the State of Blorida. Yam familiar with, and accept
the obligat
- -
4 -

SIGNATURE 7 {4 ﬁ/ /f/g SL

Wmmmdmm_ (W:memmm ” [ DATE

Filing Foo 1d$53%8  _ |9 EcionCampuknFinancing __ $5.00 May 8o  Make ch

Due by May 1, 2008 Trugt Fund Contribution. =~ [0 7 Aqded to Feos  Flork rtment of Stata

! it R . ELE T e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CDP ; Q Deete TME CDP B Crange [ Aadition
NAME BROWN, DANIEL JR ‘ NAME BRITTON, RONNIE
STREET ADDAESS | 13021 S.W, 260TH STREET STREET ADDRESS 2315 1 : TREET
oTY-57-2° | HOMESTEAD, FL 33032 CY-S1-2p 315 N. W. 155th S
e vDs [ Delere TMLE D ? i icrange 3 Addition
HAME DUREN, OBIE HAME DESUE, THOMAS B
STREET ADDRESS | 7720 NW 15TH AVE SWEANES | 101 EAST UNION STREET SUITE 30
CY-SI-ZP | MIAMI, FL 33147 \ cmy-sr-zp JACKSONVTLLE . FL 32202
e VDT [ Detete e . i T Dl Brddition
KAME ALEXANDER, MINNIE NAME
STREETADORESS | 13001 N.W. 21ST AVENUE . STREET ADDAESS
Ty -ST- 2P OPA LOCKA, FL 33054 cy-S1-ZP
TIME O pelere e [ change  [] Addition
HAWE E
STREET ADGRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TME ) Detete TME - [JChange L} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CaTY-ST-2P ]
TME O vetete TIE [Ochange [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' ’ ciTY-St-2P

12. | hereby certify that the information sugptled with this ﬁnng does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the of rustee empowered to executphia report as
changed, of on an attgeffment with 3, with il other likg/ealpowerg

i

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 1.0
ANAT

i
TURE AND TYPED OR PRINTED NAME OF SIGNENG OFRICER OR DIRECTOR

H



