2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # NOO000001971 '

1. Entity Name

TRINITY AFRICAN METHODIST EPISCOPAL CHURCH INC.

Principal Place of Business

5115 ANZIO STREET
ORLANDO FL 32819

Mailing Address

2652 RAVENALL AVE
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90026 036 ***%5] 25

LIULOULO

b

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3630729 Applied For
Not Applicable
2i o] Zi i
® ountry ® Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- e e T — | Name -

DEMPA, OLLIE L

2652 RAVENALL AVE

ORLANDO FL 32811

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatura, typod-or printed name of registarad agent and titls if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

=
. ) 9. Election Campaign Financing . Make Check Payable to
< FILE NOW: FEE IS 56125 Trust Fund Contribution. ffdg!chl':aeisa ° Florida Departmext of Staie
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 'N 10
TMLE .tD ] Delete TITLE Ol Change [ Addition
NAME DAVIS, MONROE H NAME
street anoress | 232 ORVID HILL AVE STREET ADDRESS
crv-sT-z0 | BALTIMORE MD CITY-8T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME NAPPER, R.O. NAME )
STReET ADDRESS | 550 NOQ 58TH ST STREET ADDRESS
- onrv-sT-2P-— | PHILADELPHIA PA. CITY-5T-2P B
TILE D [ pelete THLE =} Cange—{=J-Addition <
NAME BROWN, WH.C. NAME
STREET AnDRESS | 400 TEA ST STREET ADDRESS
CITY-5T-21P NW WASHINGTON DC CITY-§7-2IP
TITLE T O pelete TITLE [J Change ] Addition
NAME DEMPS, THOMAS NAME
STREET ADDRESS | 2652 RAVENELL AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CiTY-ST-2IP
ME S O palete TITLE " change [ Addition
NAME REDD, LILLIE ~ NAME
streeT AnDReSs | 4442 BROOKE ST. STREET ADORESS
CiTY-ST-21P ORLANDO FL 32811 CITY-ST-2IP
TITLE 3 [ Detete TITLE [ Change [ Addition
NAME WILKERSON, THELMA NAME
STREET ADDRESS | 623 W, 20TH ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiveggyr trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

an address, with all oﬂ“""'ke ampowered.

A1 DN

- CR2E037 (10/02)



