FILED

2007 NOT- R AL REPORT CRATION Apr 23,2007 08:00 Al
DOCUMENT #N05000008504 Secretary of State
THE WEST COAST ANNUAL CONFERENCE OF THE
AFRICAN METHODIST EPISCOPAL CHURCH, INC.

Principal Place of Businass Mailing Address
101 E UNION STREET SUITE 301 107 E UNION STREET SUITE 301
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
AT
04182007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE lN THIS SPACE 4. FE! Numbar Appliad For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O 2989 ;.esq 'ﬁl‘_’:é“c’na'

6. Name and Address of Current Registerad Agent

T&Ug SN?AOCNKENFLFLEEYET SUITE 301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of ragistared agant, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registarad agant.

SIGNATURE
Signature, typad or prntad neme of regstered agent and tite d apohcable {NOTE: Registered Agent signakird required when renstaing) DATE
Fillng Fee Is $61.25 . Election Campaign Financing $5.00 vayse | __ UDOODOTZEERE )
Due by May 1, 2007 Frust Fund Contribution. O  AddedtoFass 5204 07-300265-002 61,25
10. OFFICERS AND DIRECTORS
TITLE cD
NAME YOUNG, MCKINLEY

STREETADDRESS 1 101 E UNION STREET SUITE 301
CITy-ST-2F JACKSONVILLE, FL 32202

nie [»]

HAME DENMARK, JEROME
STREET ADDRESS { 5464 MICCO DR
Ciry-81-2iP ORLANDO, FL 32839

TTLE D )
NAME ANDREWS, THEODORE

STREET ADRESS | PO BOX 291462
CITY-ST-ZP TAMPA, FL 33687 DO NOT WRITE

N IN THIS SPACE

NAME LEMON, F BERNARD
STREET ACDRESS | PO BOX 880307
GiY-$T-2P PT ST LUCIE, FI. 34088

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

NILE

NAME
STREET ADDRESS
CIry-ST-2IP

12. | haraby cartify that the informgtion dupplied wil qu does not quality for theMqxemptions contained in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this r or SUpPgme tal report15 trua and accurate and that my signature shall have the same legal affect as if mads und oath; that | am an officer or director
of tha corparation or thiNacsiveryy trustes "empowared to axecute this report as raquited by Chaplar 6§17, Florida Stat:ta;a that rmy ngme appears in Block 10 or Block 11 if

changed, or on an attachipent with'agr dddress, with all other Iike empowered.

SIGNATURE: (/A7 __ AN AN

TYPEI NTED NAME UF BIGNING OFFIGER Duhe V Daybma Phona +

1 v




