2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40677

1. Entity Name

COOPER MEMORIAL A.M.E. CHURCH CORPQRATION

Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90128 046 ****61.25

Principai Place of Business Mailing Address

L5¢ S TTH ST, 314 SW 7TH ST.

TIAY BEACH FL 33444

DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

LT

I

s Guita, Apt.#,.81C. o e e -

- —Suite, Apt. # etc._ _ .

P

DO NOT. WRITE IN THIS SPACE

T e

City & State City & State

4. FEI Number Applied For

L 65'0314521 Not Applicable
Z2ip - Gountry: Zip Country 5. Certificate of Status Desired O $8.75 Additional
e ) Fee Required
- 8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Narme

P

COLEMAN, MAZETTA © - -~
206 NE 14TH AVENUE

Sireet Address (P.O. Box Number is Not Acceptabile)

BOYNTON BEACH FL 33435 = =
L ity FL Zip Cade
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
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
P S —— P T et [ — e LB e o — e re e e ~: R
¥ 9. Election Campaign Financin 1 y §
FILE NOW: FEE IS $61.25 P Fancing $5.00 mey Be Make Check Payable to
Trust Fund Cantribution. Added to Fees Department of State ;
i i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TLE Dlcunge O agion | S
HAME KENDRICK, TINA NAME ?j
STREET ADDRESS | 832 SW 17TH CT. STREET ADDRESS B
cv-Se-2F - |BOCA RATON FL clry-§t-21p ‘é"
me " Fo oD o [ Delete e C)change [ Additien | G
naiEZ By o1 COLEMAN, MAZETTA NAME
STREET ADDRESS | 208 NE 14TH AVE. STREET ADDRESS
cmv-s-2F | BOYNTON BEACH FL 33435 eiv-S1-21p
TLE D [ Dslete TINLE [] Changs  [] Addition
NAME COLEMAN, EUGENE NAME
STREET ADDRESS | 235 NE 11TH AVE. #B STREET ADDRESS
Ciy-5T-2F | BOYNTON BCH. FL 33435 CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition

| _NAME o e T S, T PRppp— S S S S S R
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CTY-5T-7P o ' g R IR
TITLE O Deiete TIME IRTERIVNT B Ghdige:,” (5] Agdion
NAME NAME
STHEE!}?IDIDBESS s e - 4 STREET ADDRESS
CTY-§T: 2P Gt ony-81-zip
TITLE O velete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-staes | . L CITY-ST-2IP

12. | hqr'éby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportjas reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empow

Patdires PRemnos 8



