' 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 25,2006 08:00 AN
P%SN%IZAENT #N03107 Secretary of State
ESESgHC'?&“\CPEL AFRICAN METHODIST EPISCOPAL
Principal Place of Business Mailing Address
34 CARSON DR P.O.BOX 1779
FORT WALTON BEACH, FL. 32548 US FORT WALTON BEACH, FL 32549 IS
RN ERGARIREREETEa
04172006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRT— FopiRd e
59-1285483 Not Applicable
§. Conificate of Status Desired [ ?i'ggﬁdr:;ﬁ“m'

8. Name and Address of Current Ragistered Agent . o
GANTT SR, LAWRENCE DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purmposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the cbligations of registered agent. )

\BfGNATURE
Bigrature, typed or printed name of registered agam snd Yie ¥ applicabla, {NOTE: Ragistered AQoa signature requied when ralnsteting} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may ge
Due by May 1, 2008 Trust Fund Contributicn. 0. AddedtoFees
10. OFFICERS AND DIRECTORS
HILE D
HAME SMITH, NATHANIEL JR
STREETADORESS | 949 POCAHONTAS DR
om-ST-2F | FORT WALTON BEACH, FL 32548 - 00000533145 .
e - 05/05/05-80114~002 B1. 25
NAME MORGAN, ROBERT L !
STREET ADDRESS | 18 MARINER LANE
CRY-ST-2IP MARY ESTHER, FL. 32569
TME D
NAME FLORENCE, JOHNNY

STRERT ADRESS § 206 COMBS MANOR

LTy -5T-2P FORT WALTON BEACH, FL. 32548 DO N OT WR ’TE
we | STRICKLAND, ARNETTA IN THIS SPACE

SIREET ADDRESS | 318 SIMS STREET

Ty -51-2F FORT WAL TON BEACH, FL 32548
TME

NAME

STREET ADDRESS
CITY-57-3P
1iig

HAME

STREET ADDRESS
CiTy-57-19

12. | hareby Oefﬁf?‘ that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Porida Statutes. 1 further certify that the information
indicated on this repart or supplem report is true and accurate and that rmy signature shall have the sama legs] effect as if made undsr oath; that | am an efficer or girector
of the corpioration ot the receiver or trustee empowered 1o exeguta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed.oronananachme aclpress, withyall other dikegmpoweared. ‘D"S%-—-D

SIGNATURE: - ST 1 D Y2004 7
SN Eﬁubn}\kp}h&u?bmsé?m Ll N Latg Daytima Phara #

8




