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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90042 008 ****51.25

DOCUMENT # NO6448

1. Entity Name

MARTIN MEMORIAL AFRICAN METHODIST EPISCOPAL CHUR

Principal Place of Business Mailing Address

14700 LINCOLN BLVD.
MIAMI FL. 33176-7432

14700 LINCOLN BLVD.
MIAMI FL 33176-7432

2. Principal Place of Busiress 3. Mailing Address

(T

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Appligq For
9-2618835 Nat ~
Zn- T < T Country -1 ~zip~ - == Cauntey B R = $8 75 Addmona'- o
5. Certificate of Status Deswed I:| Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
EWING, PEARCE REV. ‘ pLavie)
14740 LINCOLN BLVD.
MIAMI FL 33176—7432 o 3 Code
i i
s L FL
8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE RS :
‘Bignature, typed or p'r'mred nama of registered agent and litle if applicable. [WOTE: Registerat Agent signature raquirgt when rainsiating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TIME PD D Delete TITLE |:] Change E Lo
NAME EWING, PEARCE REV. NAME
STREET ADDRESS 14740 UNCOLN BLVD. STREET ADDRESS
CITY-5T-2IP M'AMI FL 13176 CITY-8T-2IP
me . T [ Delete e O change [ Adsiis
NAME MURRAY, JAMES JR. NAME
STREET ADDRESS | 14380 CARVERDRIVE™ ©~ T o= MSTREETADORESS | T - —e e s S
C{TY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE TR - [ belete TITLE [ Change  [] Additio
NAME MCKINNON, DOUGLAS : NAME
STREET ADDRESS | 11301 SW 155ST STREET ADORESS
CITY-S5T7-2IP lel FL 33‘73 CiTY-S1-2IP
TILE v J Delete TITLE O change [ Additio
NAME MCKAY, ROBERT NAME
STREET ABDRESS | 15040 MONROE STREET STREET ADIRESS
CITY-ST-2IP MIAM' FL 33176 CITY-ST-ZiP
TTE vV O pelete TITLE O change [ Additio
NAME FRYAR, EMANUEL NAME
STREET ADDAESS | 44961 LINCOLN BLVD STREET ADDRESS
CITY-ST-2IF MlAMI FL 33175 CiTY-S7-21P
Tme S (7 Dekete e [ Change (] Additio
NAME GRACE, REGINA M NAME
STAEET ADDRESS "250 WASHNGTON BLVD STREET ADDRESS
GITY-ST—ZIP . MlAMl FL 33176 GITY-5T-2IP

12,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Slatutes. | further certify that the information
!r}d;::ated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | ar an offfcer or director
of the corparg

oy _geiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or th an gddrass, with all other like empowered.

SIGNA

) y "‘-“Qﬂ

2 —\-0D

Data Daytima Phons #




