2004 NOT-FOR-PROFIT CORPORATION

. . e

ANNUAL REPORT (AR) FILED

DOCUMENT # Ns0677- Feb 11, 2004 08:00 AM
1. Bty Name Secretary of State
COOPER MEMORIAL AM.E. CHURCH CORPORATION
Principal Place of Business Mailing A.ddress” )
314 8W 7TH 5T. 314 5w 7TH ST.
DELRAY BEACH FL 33444 : DELRAY BEACH FL 33444

Suite, Apt. #, efc. Suite. Apl. #, eto. MOORE CR2E037 (11/03)

City & State Cily & Stale '"_ 4. FEI Number [ [Aeshed For__]

‘ 65-0314521 Not Apphcatle
P Country Zip Country 5. Certificate of Status Desired B ?g‘g?q 3?:(;““31
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, MAZETTA Strest Address {P.O. Box Number is Not Acceplable} mrk

206 NE 14TH AVENUE
BOYNTON BEACH FL 33435

City — FL \er Code

8. The above named entity submits this statement for the purpose of changing fis registered office o registered agent, or poth, in the State of Florida. 1 am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE - e L
Signature typed of printad name of registered agent and lide f appheable (NOTE: Registared Agenl signalure raquired when renstatng) PATE
FILE NOW: FEE IS $61.25 - _ 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable fo -'
Due By May 1, 2004 o Trust Fund Centributien. (| Added 1o Fees Florida Department of State
10, OFFIGERS AND DIRECTORS ) . - ACDITIONS /CHANGES 16 OFFIGERS AND DIRECTORS IN 10—~
TITLE >} 7 pelete TTLE Clchange L3 Addiion
NAME KENDRICK, TINA NAME
STREET A0DRESS | 632 SW 17TH CT. STREET ADDRESS
orv.gr-zp |BOCA RATON FL CTY-ST-2 } o
B - R N R T m
TLE I Detete TITLE han [ Addition
e COLEMAN, MAZETTA e me/11/04-B00T5-018 R gy A
SiReET ARDRESS | 208 NE 14TH AVE. STREET ADDRESS
gres-zp |BOYNTON BEACH FL 33435 Ciy-§1- 2
me D [ Delete TLE 3 Change [ Addition
NAME COLEMAN, EUGENE NAME
STRET ADDRCSS | 235 NE T1TH AVE. #B STREET ADDRESS
Iy ST-21P BOYNTON BCH. FL 33435 . CIY-S0- TP
THE O pelete e [J change  [C] Addilion
HAME NAME
STREET ADDRESS . sIAEET ADORESS
CITY-ST- 2P CIEY-ST- 7P 7
TALE 3 Detete T [ Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ CiTY-ST-IP
TIME 1 Delete TITLE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- P B . CITY-5T-21°

12, | hereby certify that the infarmation supplied with this filing doees not gqualify for the exemption stated in Section 119.07?3)(5). Fiorida Statutes. § further certify that the infarmation
mdicated on this repor or supplemeniai report is true and accurate and that my signature shail have the same legal effect as if macdie under oalh, that | am an officer or director .
of the corporation o the recever or trustee empowered o execute this report as required by Chapter 617, Forida Statudes; and that my name appears In Block 10 or Biock 17 if
changed, or on an attaghrment with an address, with all other like empowered,

SIGNATURE: _ Coreare & s - 5’-/:;:&_?

1A THEE AND TYHED AR PRINTED NAME OF SICNING OFFCER OR DIRECTOR Navtime Fhone #




