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1. Cotporation Name h; P H‘ﬁ‘;'i‘gr E 1' “R}i‘g*
St. James AME Church, Inc.
2. Principal Gffice Address - No P.O. Box # 3. Mailing Office Address
14 South Eleventh Street|514 South Eleventh Street
Suite, Apt. ¥ elc Suife, Apl #, efc. CRIEDBY (11710
ate Incorparated or Qualfied
To Do Business in Flond
Tity 8 Slalg City & Stale 5.’12/2?10; smess i TIonR
. . . . . FETNumber Applh r
Kuincy,Florida Quincy, Florida 202831448 TR
) Touniry 2p Counlry 5
32351 USA 32351 USA " GERTIFICATE OF STATUS DESIRED i . _"'_ o . :“‘ '
e Yes
. Nama and Address of Current Registeted Agont

“Name

Reverend Tony O. Hannah

Sireel Address (P.0U Box Number 15 Mol Acceplable)

514 South Eleventh Street

Suile” Apl #, Elc.

Ty

Quincy, Florida

Signature of
Registered Agant

STate

Zip Code
Flloast |

8. |, being appointed the reg:stered agent of the above named corporation, am famillar with and accept the obligations of saction 607.0505 or 617.0503, F .S

~ " REGISTERED AGENT MUST SIGN

Date 5//J Cj//i O/__é—

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Ciractors

Street Address of Each
Officer and/or Director

City / State / Zip

D

Barbara G. Hinson

1408 Lehigh Drive

Tallahassee, Florida 32301

D

Sam Love, Jr.

Qo ML KnsTSi Blud

Quincy, Florida 32351

Charles Powell, Sr.

190 Paell Crecle

Quincy, Florida 3;3;
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0. E.mail Address: stiamesame@tds.net

{To be used for future anniual report notification)

1. ! certily that | am an officer or director of the receiver or trusiee empowered lo execute this application as provided fos in chapter 607 or 617, F 5. Hfurther certfy that when filng this

reinstatement applicatan. the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,F 5., and that all fees
owed by the corperation have been paid. | further cenify, 1

if made under oath. | am e that falge information sub:
SIGNATURE:
TURER

formation indicated on this applicatien is true and accurate, and my signature shall have the same legal effect as
cu?em to the Cepartment of State conshitutes a third degree felony as provided for in s 817.155, F.G.
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