2001 UNIFORM BUSINESS REPORT (UBR) FILED

o .
1+ Enity Name Secretary of State
MARTIN MEMORIAL AFRICAN METHODIST EPISCOPAL CHUR 02-01-2001 90011 001 ****61.25
Principal Place of Business . Mailing Address
14700 LINCOLN BLVD. 14700 LINCOLN BLVD, _
MIAMI FL 33176-7432 MIAMI FL 33176-7432 !9 1 0 2 5 0
T s aaReses T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2618835 Not Applicable
Zip Country Zip Country » . $8_75 Additional
R e e | e e - Ce_mf\_cgte.of 51?“,{5 De_s!f_ed O . Fee Required . ..|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EWING PEARCE REV Street Address (P.C. Box Number is Not Acceptable)
14740 LINCOLN BLVD.
MIAMI FL 33176-7432
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SWQnatiure‘ typed or printed name ?I l:agislered agant and title if epplicable. {NCTE: Registered Agent signaly!a required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TITLE {Jchange [ Addition
NAME EWING, PEARCE REV. NAME
STREET ADDRESS | 14740 LINCOLN BLVD. STREET ADDRESS
CITY-ST-2IP M|AM|£|,. 33178 CITY-ST-2IP
TITLE T O Delete TILE [ Change [ Addition
NAME MURRAY, JAMES JR. NAME
. STREET ADDRESS | 14380 CARVER.DRIVE_ — - - . e L STREET ADDRESS
CITY-$T-2IP MIAMI FI 33176 CITY-ST-2IP
TITLE TR [ Datete TLE [ Change [ Addition
NAME MCKINNON, DOUGLAS HAME
STREET ADDRESS | 11301 SW 155ST STREET ADDRESS
CITY-ST-2IP M.IAM!_EL 23176 CITY-S1-2IP
Tme v ®oekte e - BaTange [ Addition
NAME MEKAT-ROBERT NAME AL WUNSE o
STREET ADDRESS | 45048-MONROE-STREET sreeraonness | 14304 SWJ 19S5 BT
CTY-ST-IP MIAMI-FL-33476. am-s1-20 MG weeny FL 33157
THLE v  Delete TIMLE . . PHThange [ Addition
NAME FRYAREMANUEL ﬁ’ NAME k_}kﬂ."i'a < Golzh_l__h.ﬂ w .
STREET ADDRESS | 14964-LINCOLN-BLVD sweersomress | V56 33 SW ql, Tedddce,
VST | MAMEFE-33176 e | Miee , B 33196
i 5 - 7 Delete e ) O Change 3 Addition
NAME GRACE, REGINA M NAME
STREET ADDAESS | 191950 WASHINGTON BLVD STREET ADDRESS
CTESTIP | MMIAM FL 33176 cire-sT-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida $tatutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagheealyith an address, with all other like empowered.

SIGNATURE: EQUIGED Y

R OR MRECTOR Data Daytime Phone #

i

CR2E037 (10/00)

%



