FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000010330 2052008 90T 003 70,00
1. Entity Name
FIRST MOUNT CARMEL AFRICAN METHODIST
EPISCOPAL CHURCH OF TAMPA, INC.
Principal Place of Business Mailing Address
4406 N 26TH STREET PO BOX 11327 B“‘]llb 4
TAMPA, FL 33610 TAMPA, FL 33680
I I

Z. Principal Prace of Busingss - No P.O. Box # 3. Mailing Addiess Il }

Suite, Apt. #, etc. Suite, Apt. #, efc. 01162007 Chg-NP CR2E0-37 (42/06)

City & State City & State 4. FEINumber v Applied For

59-263 35645 Not Applicable
ap Country | Z"i_ Gountry 5. Ceriiicate o Siaius Desired K gg;fquﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, MCKINLEY

101 EAST UNION STREET STE 300 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL ] 2Zip Code

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

SIGNATURE
Signature, typed of privied name of registered agent and title i applcabile. {NOTE: Regisiersd Agent signalure required when reinsiaing) DATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. v QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cD [ belete TIME [Jchange  [J Addition
RAME BOGEN, KIRK R NAME
STREET ADORESS | 4414 DOLPHIN DRIVE STREET ADDRESS
CIY-ST-TP TAMPA, FL 33617 CITY-ST-ZP
TLE 3] 1 Delete TALE [} Change [ Addition
NAME PRICE, LENSHAWN NAME
STREET ADDRESS | 16836 STANZA COURT STREET AGDRESS
CITY-ST-1P TAMPA, FL 33624 CITY-ST-2IP
TME D [ Delete THLE CJchange ] Aodition
NAME JONES, NOREEN NAME
STREET ADDRESS | 2621 E GENESSEE STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY- ST-ZIP
TRE D O ekt TITLE [JChange [ Addition
NAME REEVES, ELAINE NAME
STREET ADDRESS | 2603 E 23RD AVE STREET ADDRESS
CITY- ST-2P TAMPA, FL 33605 CITY - ST-ZIP
TRE o [ Deete TILE Otange [ Addilion
HAME ORTIZ, MAEBELLE NAME
STREET ADDRESS | 9211 BALFERN CQURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP
me O Deiete TE Ocrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby certify thal the information supplied with this filirr:g does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all 7 like empowered.

SIGNATURE; i fev Kiit B Begen l/{f_/o’l BR54-¢539

me/ff BIGNING OFFICER OR DIRECTOR J

{ { v




