2002 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00004869

1. Entity Narne

EMMANUEL AFRICAN METHODIST EPISCOPAL ZION CHURCH

» INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90131 025 **%%5].25

Principal Place of Business

355 43 AVENUE
VERQ BEACH FL 32960

Mailing Address

P O BOX 2302
VERQ BEACH FL 3291

2. Principal Place of Business

3. Mailing Address

M0

R

JI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0849208 Not Applicable
Zi 4 Zi C iti
o Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MA"HEWS, E R—HANDOLF Street Address (P.O, EOX Number is Not Acceptable)
1835 31 AVENUE .
VEROQ BEACH FL 32950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depar[ment‘of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTITLE D O Delete TITLE £ Change ] Addition
NAME MATTHEWS, E R REV NAME
STREETADDRESS | 1835 31ST AVENUE STREET ADDRESS
CITY-ST-20 VERO BEACH FL 32980 CITY-ST-2IP
TIILE T 1 Delete TILE [ Change (1 Addition
HAME MATTHEWS, LELA M MS NAME
STREETADDRESS | 1835 31ST AVENUE STREET ADDRESS
CITY- ST-ZIP VERO BEACH FL 32960 CITY-ST-2P
me )T O pelete TITLE i [ change [ Addition
NAME COMEGYS-DIXSON ADRIENNE MS NAME ~
STREET ADDRESS | 845 24TH STREET. Sw STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32962 CITY-ST-2IP
e T O pelete TLE [ Change [ Addition
NAME JENKINS, MELVIN L REV NAME
sTREET ADoRESS | 2210 N. SMITH STREET STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-7IP
Tine [ Celste TIRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O celete TIE [ crange [ Addition
NAME - NAME
" STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 0?% ¥i), 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 director

of the corperation or the receiver or truslee mpowered tg.execute gPeport as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
Y % h

changed, ar on an attachment eftior ke Bmpowered.
//%7&_.

LAY Nisuvlima Phora #

SIGNATURE:

001511

CR2E037 (9/01)



