NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR), Jun 15, 2004 8:00 am

DOCUMENT # /V /54 0 Secretary of State

1. Entity Name 06-15-2004 20001 030 ****70.00
Allen Chapel African Methodist Episcopal

Church of Plant City, Florida //’//

04057421

2. Pnnmpa; Pla;::.e ;)f Busmesé 3. Mailing Address .
1109 E. Laura Street P. 0. Box 1559
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
Plant City, FL Plant City, FL 59-~2516243 X {Not Applicable
Zip Country Zip Country - ) $8.75 additional
33563 USA 33564—-1559 USA 5. Certificate of Status Desired X Fee Required

7. Name and Address of Current Ragistered Agent

N
arrﬁeverend Arnold A. Porter, Pastor

Street Address (P.O. Box Number is Not Acceptable) ¢

2201 Johnson Loop

Cit Zip Code

"Plant City FL | ™ 33563

8. The abbve named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

smwmﬁag‘-:; (_: 5/ osoy

{gnature, typed or printed natmeet regiETEred agent and ile if ﬂpplicablé {NOTE: Registered Agent signatura required when rainstating) : oafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TITLE Pastor
NAME Rev. Arnold A. Porter
STREETADDRESS 2201 Johnson Loop
birY-sT-2Ip Plant_Citv, FL 33563
TITLE Church Clerk
NAME Catherine Jones
SPEETADDRESS | 614 N. Palm Drive
CITY-ST-2IP Plant City, FL 33563
TITLE Steward Protem
NAME Eddie Mae Williams
STREET ADDRESS 2503 Sam Hicks Road L
cuy-s1-29 Plant City, FL 33567
TILE Commissioner of Finance
NAME Obie Diggs, Jr.
STREET ADDRESS 1203 S. Waller . Street
CITY-ST-2IP Plant City, FL 33563-6407 |
TITEE Steward
NAME Bernard Hilery
STREET ADDRESS 1106 E. Alabama Street
CITY-5T-2P Plant City, FL33563
TITLE Trustee
NAME Judy Sinclair
STREET ADDRESS 711 W. Magnolia Street
orry-S1-2P Lakeland, FL 33815

12. | hereby certify that the information supplied with this filing dees 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 is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered
M-/ ‘;’/4;7/"/ 22/-22 jeo;2

SIGNATURE:
D NAME OF SIGNING OFFICER OOR DIRECTOR

SIGNATURE AND TYPED OR'PRI Dare Davtirre Phona #

CR2E0378 (12/02)



