2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # N04000010117

1. Entity Name

IVEY CHAPEL AFRICAN METHODIST EPISCOPAL

CHURCH, INC.

08-03-2005 90061 030 ****61.25

Principal Place of Business
2895 SW TERRELL ST.
NOCATEE, FL 34268

Mailing Address
P.0.BOX 337
NOCATEE, FL 34268

- 50059571

2. Principal Place of Busingsas

3. Mailing Address

T

Suile, Apt. #, elc. Suite, Apt. #, etc.

07192005 cng-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
éso Q { ?2 ? 9~ Not Applicable
Zi Count Zi Count iti
™ untry ip ountry 5. Certificate of Status Desired O geaa.;?q :i?eddlmnal
§. Name and Address of Current Registergd Agent 7. Name and Address of New Reglstered Agent
— —— Name . -

EDWARDS, ELLA .

1546 MARTIN LUTH_ER KING JR. AVE. Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873-9369

City FL l Zip Code

8. .The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE,

Signalure, typed or printed rama of regisisred agent and tilla if applicabie, {NQTE: Rogistarec Agani signalura required when rainstating) DATE

9. Election Campaign Finaneing
Trust Fund Contribution.

‘Make check payable to
Florida Department of State

- - Filing Fee i5.581.25
Due by September 7, 2005

$5.00 may Be
Added to Foes

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE PC . ] Delete TLE [ Change  [J Addition
NAME EDWARDS, ELLA NAME
STREET ADDRESS | 1546 MARTIN LUTHER KING JR. AVE, SIREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL 338739369 GITY-57-2IF
TITLE Ve O petete MLE O change  [J Addition
NAME DANIELS, FAYE NAME
STREET ADDRESS | P. O. BOX 2325 STREET ADDRESS
CrIy-SI-2P ARCADIA, FL 34265 CITY-51- 2P
TILE s [ oelete TIMLE [ Change [ Acddition
NAME CLIFTON, RENA NAME
STREET ADDRESS | 210 SINGLETON AVE, STAEET ADDRESS
- cuvasnze_ | ARCADIA, FL_34266__ e . _ponr-srae
HILE T [ Detete TTLE Dl change [ Addition
HAME REMBERT, LOTTIE NAME
STREFT ADDAESS | P. O. BOX 592 STREET ADDRESS
CIFY-51-21P NOCATEE, FL 34268 CIY-$1-21P
TILE 1 oelete TiE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
1ML 7 Delete TILE [JcChange 3 Addition
NEAME NAME
STREET ADORESS STREET ADDRESS
CIlY-51-2P CITY-5T1-29

12, | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ?—@LQ % - wi.e:Td’/'lq X-t-0S5

SIGNATURE AND TYPED OR FyNTED NAME OF S8IGNING OFFICER OR DIRGdTOR DCale

(#é3) 494 -5¢ B~

Oaylime Phane #




