FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am¢ -~
CORPORATION Katherine Harris S t f S 3
ANNUAL REPORT Sovoty of Stte ecretary of State
DIVISION OF CORPORATIONS 05-10-1999 90198 005 ****5]1 25

1999
DOCUMENT # F95000000695

1. Corporation Name

THE AFRICAN METHODIST EPISCOPAL CHURCH, INC. -
Principal Place of Businass Mailing Address
500 ST MARY STREET PO BOX 744
ST. MARY AME. CHURCH OSTEEN FL 32764
OSTEEN FL 32764 us -
us g
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed é
21] 26] 02/10/1995 £
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For =
22} [27] 59-3299471 Not Applicable E
City & State ‘ City & State . _ $8.75 Additional i
E‘ m 5. Certifcate of Status Desired O Fee Required 1
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be N
[24] [25] |20] [30] Trust Fund Contribution a Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent &
81| Name i':‘
CUMMNGS, FRANK C BISHOP 82| Street Address (P.Q. Box Number is Not Acceptable) i
112 W. ADAM ST, #1814
JACKSONVILLE FL 32202 83
84! City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agant and tite i; applicable. {NOTE: Reg d Agent sigh requirad when ing) DATE a : -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = §i
e D O] DELETE 11Tme Cjchange  ClAddton | = if &
NAME WILLIAMS, J.0. REV 12NAME s
smeevaooress| 220 N TUBB ST 1.3 $TREET ADDRESS R I
arv-stze | OAKLAND FL 34760 4.4 CITY-ST-2IP g1
TITLE D ] DELETE 21 TME CiChange  [JAddion|{ O ¢
NAME KENNONS, LEROY REV 22 NAME j
sreeranoress| 8028 CLOVERGLEN CIRCLE 23 STREET ADDRESS B
crv-st-ze | ORLANDO FL 32861 2.4 CITY-ST-ZP 1
TME [ [ DELETE 31 TITLE [JChange [ Addition : !
NAME MAINER, JOHN A REV 32 NAME 1
sreetaooress| 6177 RHYTHM CIRCLE 33 STREET ADDRESS 1.
orv-sr-ze | ORLANDO FL 32808 34.CITY-5T-2P 1
TME P (] DELETE 41TITLE [JChange [ Addition 1
NAME ROZIER, ELLEN D REV 4.2 NAME 'L
swreeTaporess| 60 WEST 10TH STREET 4.3 STREET ADORESS
1 emv-srze | APOPKA FL 32703 34CITY-ST-ZP E
TIME S [J DELETE 51 TIMLE [JChange  [] Addition i
NAME MOTT, S.. REV 52NAME 1.
smreevaporess| 10 EAST 8TH STREET 53 STREET ADDRESS 1
emv-sze | APOPKA FL 32703 54CY-5T-29 1
TILE T ] DELETE 6.(TMLE [CdChange [ Addition 1
NAE MOTT, CATO L. s2nme {
smeeT aooress| 3612 PEACEFUL PL 6 STREET ADDRESS 1.
orv-sze | ORLANDO FL 32810 64 CITY-5T-2ZP 1k
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information h
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corpofation or the receiver or trustee empowered to execte tsreport as reguired by Chapter 617, Florida Statutes; and that my name appears in | i .
'

Block 12 or Block 13. or on an attaghment with an address, witl
SIGNATURE: / .

Daytime Phone #



