2002 UNIFORM BUSINESS REPORT (UBR) FILED

W01 1

DOCUMENT # N15604 Feb 04, 2002 8:00 am
- Eniy tame Secretary of State

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH,
A 02-04-2002 90125 014 ****70.00
INCORPORATED OF PLANT CITY, FLORIDA
Principal Piace of Business Mailing Address
1109 EAST LAUREL STREET % P.0. BOX 1559
PLANT CITY-FL 33566 PLANT CITY. FI, 33564-1559
T v MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50516243 Applied For
Not Applicable
Zip Country Zip Country . Certificate of Status Desired ka, ?g.gesq:\i?:;uonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = . PP P - B
GAY, GREGORY V SR Street Address (P.O. Box Number is Not Acceptable)
2201 JOHNSON LOOP |
PLANT CITY FL 33566

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

{

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. “ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TiTLE D O Daete TLE [Jcrange [ Addiion | S
NAME GAY,: GREGORY .V SR NAME : 3
staeer anoress | 2201 -JOHNSON LOOP STREET ADDRESS g
orr-si-2p | PLANT CITY. FL-33566 CITY-ST-2IP ﬁ
TME D O Delste TITLE O change [ Addition | &5
NAME JONES, CATHERINE . NAME
staeeT anoress | 803 JENKINS STREET STREET ADDRESS
CITY-5T-2P PLANT CITY FL 33566 N E ST
M o D e o O -Delete - - R [T pp— - e e e - —~ . [2].Change~ (] Addition.|-
NAME GRIFFIN, ANNIE L e
sTreeT AoRess | 1401 E TENNESSEE ST STREET ADDRESS
crv-s-2¢ | PLANT CITY FL 33586 CITY-ST-2IP
TITE D 1 Delete TITLE [ change [ Addition
NAME DIXON, STANLEY ‘ NAME
streeT ADDRESS | 7148 S. MORGAN STREET STREET ADDRESS
crv-st-zP | PLANT: CITY FL 33566 cITY-§T-2P
TITLE o [ oelate TITLE [JChange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or ¢ z ePed Lo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with78

SIGNATURE: _ oz URE BEQUIRED //:%:_

sIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phona #




