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' 2D06 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

APPHRU .
AND
FILEL

DOCUMENT # N03000000127

1. Entity Name

CHURCH, INC.

GREATER PAYNE AFRICAN METHODIST EPISCOPAL

06 JUL 13 PH 220G

SECRETARY UF
TALUAHASSEE.

REL

FLORIDA

Principai Place of Business
1230 E 23RD STREET
JACKSONVILLE, FL 32206

1230

Mailing Address

EAST 23RD STREET

JACKSONVILLE, FL 32206

zlp_ring_' aBaoa Cof. iusinass ;0&;9]{2&1&?

Suite, Apt. #, etc.

3. Mailipg Addres; J .
di

Bocls RSPENCER ]

Suite, Apt, #, elc.

R AR

1230 EAST 23RD STREET
JACKSONVILLE, FL 32208

07062006  Cpg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-3381379 Yy, Not Applicable
Zip Conrtry @ Country 5. Cedifcate of Staws Desired B ?eaagesq Addtonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
HARTSFIELD, GEORGE G reme DO hmké DJW“PS ey 4.

Straat Addrass (P,0, Box Numbe
Y32y

A

is Not'A ¥y
g Box Numboy  Nofagcopibiey

Thacksouv!) 1€, EJorcds 322\ &

City

i i

FL | 3910

the obligations of registared agent.

SIGNATURE

- Lo

8. The above named entity submits this statemant for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2. ”\\:g P 4 Doneld L-Ofwfsﬁv,f

Stgnste, tyse or priniac narme of egistered egent and 'Y adbacacE,

(NOTE: Regiztarad Agent sigrature requirsd when rainstatng)

DATE

Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN 10
TME DP 5 Delete me VY KlChange [ Addiion
e o | 1200 EAST 29R0 STREET we NI Baer, Elvia J.
STREET ADDRESS STREET ADDRESS ;
1220 Claudic. Dpencer St b
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP \ eneSar U:&‘ EL 32204
e D 1 Detete e 7 Clchage [ Addilon
NAME BRUCE, HELEN NAME
STREET ADDRESS | 2058 CARL RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2P
s D O Delete TME O Chenge 7 Addition
NAME CUSHION, SHERRY NAME o
STREET ADDRESS | 3016 RHONE CT STREET ADORESS IS LTI NP od S i e
cnv-stzP | JACKSONVILLE, FL 32208 cIFy-51-2P N7 0RO B 0= T ST 0N
TME D 7 Delete TITLE O change [ Addition
NAME DEMPSEY, ANITA NAME
STAEET ADDRESS | 761 CHESTNUT OAK DR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TME D 7 belete TLE O change [ Addition
NAME EDWARDS, MICHAEL NAME
STREET ADDRESS | 4537 CAPE SABLE CT STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32211 CITY-ST-2%
TME D O Delete TE Clchange [ Addition
NAME HAMILTON, LAURA NAME
STAEET ADDRESS | 5306 ARLINGTON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-ZiP

indicated on

changed., ar on an attachment with an address, with all

-~
SIGNATURE: 4% T QT -

r like empowerad.

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIBRATURE AND npso@u‘sn NAME OF 8IGNINS-OTMCER'OR DIREGTOR

0’-};/0&9‘/2::06, Fu/ 355 LOIS

Caytirns Phons #

7/13




