-

DOCUMENT # N04000003339

1. Entity Name

ALLEN CHAPEL AM.E. CHURCH, INC.

FiLED
09HAR 19 PH 1: 0k

Pi¥izipal Place of Business
208 SOUTH 3RD ST.
IMMOKALEE, FL 34143

r !

Mailing Addrass
P.0. BOX 477
IMMOKALEE, FL 34143

SECRETART UF LIATE
TALLAHASSEE, FLORIDA

2. Princioal Place of Business - No P O. Box #

3. Mailing Address

AN R G

Suite, Apt #, etc.

Suite, Apt. #, ate.

12022008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FE) Number Applied For
30-0414380 Not Applicable
Zp Country & Gountry 5. Certificale of Status Desirad .S $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, GERALDINE
701 SOUTH 5TH ST.
IMMOKALEE, FL 34143

Streel Address {P.O. Box Number 15 Not Acceptable)

City

FL | Zp Code

/901

(NOTE: Regi Agam quired whan ral Q) DATE
FILE NOW!!! FEE IS $236.25 Make check payabie to

After January 1, 2009, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
INLE D [ ceiete (13 [T Charge  [] Acdition
NAME FREEMAN, ERNEST NAME
STREFT ADDRESS | 324 5, 2ZND 8T. STREET ADDRESS R e ——

[1 929059

CiTy-S1-ap IMMOKALEE, FL. 34142 CIY-8T-21P 12-’%}{;"5“1 }_}184? GE}E HE:_:S 'S
TILE D U Delete TiILE v = [ change fj Addition
NAME WILLIAMS, PRYLISS F NAME
STREET ADDRESS | 500 B WOOD DR, STREET ADDAESS
CIY-§1-21P IMMOKALEE, FL 34142 CITY-§7-11P
13 s [ Detete e 4 [ Addition
NAME GERMAN. ALICE e Q01 339399 : =
STREET ACORESS | 507 DOAK AVE STREET ADDRESS 03/19/03--31011--028  ##70.00
CITY-57-2P IMMOKALEE. FL 34143 GIY-ST-Zw
TRE s 3 Delete TLE A [JChange  [) Audition
NAME ALLEN, GEORGIA NAME
SIREET ADDRESS | 410 S, 5TH ST, STREET ADDRESS
Clry-ST-21p IMMOKALEE, FL 34142 CITY-ST-2P
TimE 5 [ Delete TLE [ Change  [J Addiion
NAME FREEMAN, LILLIAN NAME REINST T
STREETADDRESS | 324 S 2ND ST SIREET ADDRESS A EMEN T
GiTY-S1- 2P IMMOKALEE, FI. 34142 Cily-81-2w
TITLE ™ patete TILE [ change [ Addition
NAME n ’ / er NAME
SIREET ADDRESS f CE{" STREET ADDRESS RH
oresi-ae |7 ) %'FL 5§//jc°? CITY-1-21P

12. | hereby certily thal the information supplied with this flin
indicated on this report or supplemfntal report is true and

of the corparation or the recejyar

with ali giyer bka empowered,

g dees not qualily for ihe exemations conlained in Chapter 119, Florida Sialutes. | further certily that the information
JAccurale and that my signature shall have the sams legal etiect as if made under cath; that + am an officer or director
rustea exfowared 1o execute this report as required by Chapler 817, Florida Statutes; and that my nama appesars in Black 10 or Block 11 if

L3008 71

Copttie Mille 12863

.
PED OR PRINTGD NAME OF SIGNING OFFICER OR DIRECTOR

¥ Davtms Praells




