2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N16343

1. Enury Name

%T. JAMES AFRICAN METHODIST EPISCOPAL CHURCH,
C.

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90016 009 ****70.00

Principal Piace of Businass

C/Q WILLIAM R. ROBERSON
1436 S. MADISON AVE.
CLEARWATER FL 33756

Maiing Address

C/O WILLIAM R. ROBERSON
1436 S. MADISON AVE.
CLEARWATER FL 33756

AR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

1st MOORE CR2EQ37 (10/07)
City & State City & Siale 4. FEI Number Apphed For
NO-T APPLICABLE Not Applicatie
2ip Couniry Zip Cauniry o . $8.75 Additional
5. Certificate of Status Desired [B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, WILLIAM M.
1701 HARECR DR.

Streat Address (P.0. Box Number is Not Accepiable}

CLEARWATER FL 34615

City

FL | Zip Code

lhe obligations of registered agent.

SIGNATURE

8, Tha above namad enlity submits Lhis staternant for the purpose of changing its regisiersd office o registered agent, or both, in the State of Fioricta. 1 am tamiliar with, ang accept

Slgnature, Iypad of 2rawd cas of regleded ageel and te | acpicasio,

INCITE Rpsiorad Agom aignact s (R0 Lisd wWisn rEnsiaEngl

9. Election Campaign Firancing
Trust Fund Conlribution.

$5.00 May Be
Added tc Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE p ) Delete T c O Change [ Addition
AN IRBY, KENNETH F NAME JOSEpH MiLLER
SIReEeT ADDRESS | 1436 S. MADISON AVE. STREETACDHCSS | /522 S. W ASHINGT BN AVE
Grv.stap  |CLEARWATER FL -5z |CLEARWATER, FL. 33754
e oT ¥ Dele TE [ClChange (] Addition
HANE ROBERSON, RUTH HAWVE
sTREeT sppaess | 1701 HARBOR DR. STREET ADURESS
CITY-ST-ZIP CLEARWATER FL CITY-57-2IF
™F T . e M B — P S o - SR JP T, 1 A
NAME MILLER, ABRAHAM NAME
STREET ADNRESS | 1763 HARBOR DR. STREET ADDRESS
CIY-ST-219 CLEARWATER FL CITY-57- 2P
TIILE T [ palaz TITLE T Change  [J Additian
NAME ROBERSON, WILLIAM M. KAME
STREET RDBAESS [17Q1 HARBOR DR. STREET AGDRESS
CITY-ST- 217 CLEARWATER FL CIT-57- 4P
TTLE O patete WL [J Change  [J Addition
HAKE KAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CiY-8T- 2P
TILE 1 Detete 1RE [(I Change 7] Aduilion
HANE WAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP CITY-ST-£F

of the corporation of the receiv
it changed, or on an attachm

SIGNATURE:

with an address, with all otheyg like empowered.

-
BIGNATURE AND TYPED O BINTRD NAME OF SIGNING OFFCER BE DIBFCTOR

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is 1rug and accuraie and that my signalure shall have the same legat elfect as if made under oain; that | am an ofticer or director
¢ Of tfusIee empowered o execure this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

3/ /68

7 Dmn Cayimg Frhams #




