FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ST 7 FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

' DOCUMENT # F95000000695 (5)

1. Corparalion Nama

THE AFRICAN METHODIST EPISCOPAL CHURCH, INC.

LD

Principal Place of Business Mailing Addrass
S00 5T MARY ST PO BOX 744
OSTEEN FL 32764 OSTEEN FL 327640744
us
us 3. Date Incorporaied or Qualified | 3a. Date of Lasi Rapon
04/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 5 A " [Nt Applicabie
Suile. Apt. 4, elo Suite, Apt. #, elc. N - ] $8.75 addltional
22 ;ﬂ §. Certificate of Status Desired O Fes Ragulred
City & State City & State -1 6. Bisction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution O Added o Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax undsr 5. 199.032,
24 (28] [20] [30] Fiorida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
CUMMINGS, FRANK C BISHOP 82| Sirest Address (P.O, Box Number is Not Acceptabie]
112 W. ADAM ST., #1814
JACKSONVILLE FL 32203 83
84| City FL 85| Zip Cote

11. Pursuant to the provisions of Sections 617.0502 and 6§17,1508, Florida Statutes, the above-named corporation Bubmits this slatement for tha pur%osa of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATUHE _E';?Ex'i«]rc- wped or printedd name of registered agent Bnd litle f applicabl {NOTE: Ragisterad Agont signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [3 O oeeeTe VATTLE CJChange ] Addition
NAME ROZER, ELLEN D 12 NAME
swee anokess | 60 W, 10TH ST, 13 STREET ADDRESS
| cav-sr-ze APOPKA FL 32703 14 OTY-5T-TP
TINE [3 3 peLeme 23 TILE Tchange [ Addition
NAME MOTT, 81 22 NAME
sweer apniss | 10 E. 8TH ST. 2.3 STREET ADDRESS
GITY-§1- 2P APQPKA FL 32703 2.4CITY-51-2P
e T W DeLETE 31 TME b Mo 7 # T change 19K, Addition
NAME PAYNE, GLORIA M 32 NAME ATO I?/
stareraooress | 537 MAINELINE BLVD. 33 STREET ADDRESS | T é/ﬂ. ?eag&#ﬂ
ciny 7. 2P APOPKA FL 32712 34, CITY-ST- 1P @C /2
| me DC T DELETE 41 TILE T change [ Addition
NAME CUMMINGS, F C BISHOP 4. 2HAME
seeeranoress | 112 W. ADAM ST., #1814 4.3 STREET ADDRESS
7Y -51-2P JACKSONVILLE FL 32202 44 CITY-ST-2P
e D T pELETE 51 TILE [Tcnangs I Addition
HAME MAINER, JOHN A REV 5.2 NAME
swreeraooness | 6177 RHYTHM CIRCLE 5.3 STREET ADDRESS
ct-g1- 2P ORLANDO FL 54CITY-ST-2P
L D “TT DELETE B.1 TME [ Change [ Adiition
NAE KENNON, LEROY REV 6.2 NAME
strety anciess | 8020 CLOVERGLEN CIRCLE .3 STREET ADDRESS
CllY-51- 2P ORLANDO FL 328681 £4 CITY-ST-21F
14. | do herehy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes, | further certily that the

information ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalion or the 1eceiver or frusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

SJGNATURE:?QW ﬁ/&a jpm idLd el

SIGNATURE AND TYPED OR PRINTED NAME OF SION!

FIGER OR DIRECTOR

Daytime Prane ¥ (g

CR2E037 (9/96)



