FILED
Jul 14, 2006 8:00 am
Secretary of State

07-14-2006 90022 010 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004915

1. Entity Nama
ST. JAMES A.M.E. CHURCH, INC.

Mailing Address

Principal Place of Business
514 SOUTH 11TH STREET
QUINCY, FL 32351

514 SOUTH 11TH STREET
QUINCY, FL 32351

§0099141

(B RARGR MHAWAC g

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. 4, alc. Suite, Apt. #, etc. 07052006 Chg-NP CR2EQ37 (4/06)
City & Stata City & State 4. FEl Number s Applied For
26~ 2-9 3 { ‘fffy Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O gggfq l.:[d:;ﬂonal
6. Nama and Addrass of Current VRagistnrud Agent 7. Name and Address of New Registered Agent
Name -
PLUMMER, LEE hee E&- D\r\h""\‘M el
1514 SOUTH 11TH STREET Street dress (P 0. Box Number js Not Ac la)
QUINGY, FL. 32351 Sen T veet
City .. ] Zip Code
Quiney FL 253y

8. The above named entity submits this statament for the purpese of changing its registered office or r'egisxered agent, &t Both, in the State of Fiorida, | am famiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Slgnan sre, typed o printad nume o regrstered AQgerd and tte | applicanis. (NOTE: Rogistered Agent signatium requined when rairatating)

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Dus by September 6, 2006

$5.00 may Be
Added to Fees

'{k"'l‘l‘ B \..

Fayor

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 16

TILE D : 1 pelets TMLE O change [ Addition
NAME HINSCN, BARBARA NAME

STREET ADDRESS | 1408 LEHIGH DRIVE STREET ADORESS

CiTY-$1-2P TALLAHASSEE, FL 32301 CTY-ST-2P

Tme D 3 De'ste TITLE [CJChange ] Addition
NAME JEFFERY, DOROTHY NAME

STREEY ADORESS | 521 FAMCEE AVENUE STAEET ADDRESS

¢Iry-$3-3P TALLAHASSEE, FL 32310 Ciry-sT1-2P

TILE D 3 Detete TIMLE OJcChange [ Addition
NAME SAPF, HELEM NAME

STREET ADDRESS | 2016 FLAGLER STREET STREET ADDRESS

cmy-s1-2° . | QUINCY, FL 32351 CITY-ST-2IP

TILE [ Delete TmE O change {7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CITY-5T-2P

TmE [ Delets TME Ochange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7P CITY-5T-2P

TME [ Deiete g Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-2IP

12. { hareby certily that the information supplied with this filin ng does not gualify for tha exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director

of the corporauon or the rer prirustea smpowered Lo executs this report as required by Chapter 617, Fionda Statutes; an faa my pame appears in Block 10 or Block 11 if

ol &50Sy 518

alllother like mpowered

' @mmﬁf By JcFthl/ 7




