2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N0O2000006896 . - N "
DOCU Febslz, 2005 ofss.oo AM
THE AFRICAN ORTHODOX CHURCH, INCORPORATED ecretary of State
Principal Place of Business 'Méjling Address i
122 W 128 ST 19137 N.W, 37TH AVE
NEW YORK NY 10027 MIAMI FL 33056 .
ik e [ [{WARRRATIHAN
Suite, Apt. #, ele. ) : Suite, Apt, ¥, efc. o : - 15t MOORE CREE0S7 (10/04)
Cily & State City & State : 4. FEI Number Applied For
01-0683947 Not Applicat:
Ip Country e Country 5. Certificate of Status Desired E_ gi'@:? qg?ggb"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- - o Name : ' ;
?QAPSF"?" &W%? AVE Straet Address {P.0. Box Number is Not Acceptable)
OPA LOCKA FL 33056
City ’ F L Zip Code

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registered agent, of both, in the State of Florida. 1am familiar with, and acce
the obligations of registered agent

SIGMNATURE . S - -
Signature, typed o printed #ams o fegrerad agent and tila t applisatie (NCTE Rogisterad Agant signehura teduised when feinstating¥ i DAty
e P T ""T ) ,;3,,,-_, AA«\M‘- :’.g,.-. = = == . - . . T i“ -‘-;f\(
FILE NOW: FEE 1S $61.25 o . Hlection Campaign Financing $£5.00 May Be Make Check Payable to
Due By May1,2005 = 7 Trust Fund Cantribution. 0 Added o Feas . . Florida Departnent of State
10 OFEICERS AND DIRECTORS . D T ADDHIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 10
s oP 3 bete F e [J Change A
we  |BUTLER, JAMEN B s J000C02RR!SA
SIAEFT appRess (122 W 128 8T SIREET ADDRESS O/ a/05-20002-006 70,00 0 7
CITY.ST-2IP NEW YORK NY 10027 H CIY-5T.7IF
e bv ' [ Delete e o O Change L&
NAME SAILSBURY, JAMES REV NAE
siReer apomess |P-O. BOX 1428 J STREET ADDRESS
CIlY. 5.2 SUITLAND FL 20752 CITY-ST-2IP
Tiice i) T j ' O psicte e ) ) Tchage [Jae
MAME WILDER, NELLIE RAME
SIREET ADDAESS | 2508 NW 66 ST SIREET ADDAESS
oy - SE. 29 MIAMI FL 33147 CITY-ST-2IP
g DS Ooeee  J e ' ) o T Change L[] 4+
NANE KING, IRENE HARE
sy snpRess jP-0O- BOX 152 STREET ADDRESS
Ty S AP METUCHEN NJ 08840-0152 CITY-ST-2P
e [ pelete e ' ' ] Change ~ [ 4~
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY- 51-71P CHY-8T-ZIp
UIE B 03 Delete UILE CIchange 12
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-Si-2IF J CITY-5T- 2P

12 { hereby certiy that the information supplied with this fiing does not qualify for the exemption statéd in Section | 19,0730, Florida Salutes. further Gertify that the Tnfarm:
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or die:
of the corporation of the recelver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment withham address, with al] other fike empowered.
{ I
SIGNATURE: - A[ £, [ Z i £, M[I M eV g5l A é?ﬁ%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR : e Phon ¢




