2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # N16241 ecretary of State
1. Entity Name ) 04-28-2003 91488 012 ****5]1 .25
BETHEL AFRICAN METHODIST EPISCOPAL CHURCH OF PAL
ATKA, INC.
Principal Place of Business Malling Address
9 REID STREET P. Q. BOX 1026 AR
PALATKA FL 32177 PALATKA FL 32178-1026
s e s IECREI AR CRAR A
Suite, Apil. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘0389034 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P R e e e [ N R e I e -
EVINS, WILBERT J. SR. : Street Address (P C. Box Number is Not Acceptable)
4523 HUDSON ST
OFF HIGHWAY 17 NORTH
PN.ATKA‘,FL 32177 City FL Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-_the obhga'llons of registered agent. ¥

3
i {, . 2
SIGNATURE o
. S\gnalum typan or printed namé’bf registerad agsnt and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
b .' o
e, ‘ o 1
X 9. Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = VU May Be ‘
:$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TILE D O Delete TIRE [ change  [J Addition
NAME EVINS, WILLARD, JR. HAME
STREET ADDRESS | FERN STREET STREET ADORESS
CIvY-§T-2IP SAN MATEO FL CITY-ST-2IP
TITLE D [ Deets TME [ Change [ Addition
NAME SHANKS, MARJORIE NAME
STREET ADDRESS | 1400 QCEAN ST STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-S5T-2IP
L D L —— e .. . __.Opeet ey | i o+ . oo~ -~ OlChange - [-Addiion
NAME DAVIS, MARY F HAME
STREET ADDRESS | 1128 BERTHA ST STAEET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32218 ciTy-5T-2P
TITLE D 1 Delete THLE [ change [ Addition
NAME BRINSON, LILLIAN NAME
STREET ACDRESS | @05 N 20TH ST STREET ADDRESS
CITY-ST-21P PALATKA FL CITY-$T-2IP .
NLE L [ Delete TITLE [JcCrange [ Additicn
NAME POLITE, QUEEN ESTER NAME
STREET ADDRESS | 208 PALMETTOQ, ST, RT 6 BOX 24 STREET ADDRESS
CITY-ST-21P PALATKA FL CITY-ST-2IP
TILE O oelete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP

1 hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infoermation
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ~Xic2 e ~Oit ¥ - ks 03/9/33

CR2E037 (10/02)



