2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # N40677 —, Secretary of State

1. Entity Name

COOPER MEMORIAL A.M.E. CHURCH CORPORATION

Principal Place of Business Mailing Address
314 SW7TH ST. 314 SW7TH ST.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

ARV AT

01102008 No Chg-NP CR2E037 (4/06)

. FEI Numbar Applied For
65-0314521 Not Applicable
' 0 $8.75 Additonal

Fee Requirad

B

. Certificate of Status Desired

s
fi ot

L

A Sk et .t e e i Lo B
6. Name and Address of Current Registered Agent

COLEMAN, MAZETTA
208 NE 14TH AVENUE
BOYNTON BEACH, FL 33435

ahe Lo T e
A M P \

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd nama ol registered apent and hile il appicable (NOTE: Ragistersd Agenl :ignature (8quifed whan reinstating) DATE
Flling Fee Is $61.25 %. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME KENDRICK, TINA

STREET ADDAESS | 632 SW 17TH CT.
CITY-ST-7IP BOCA RATON. FL

TITLE D e e WA .

NAME COLEMAN, MAZETTA i ' b (e
STREETADDRESS | 206 NE 14TH AVE. et
ciTY-st.zip BOYNTON BEACH, FL. 33435

TIMLE [a]

NAME COLEMAN, EUGENE

STREETADBRESS | 235 NE 11TH AVE. #B

Ciry - §1-21 BOYNTON BCH., FL 33435
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

) LR ) sttt b L ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recejver or trustee empowered to execute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attadhmerwwith an addr h all ojer ke empowersd. / / y
L

SIGNATURE: J e/

NG OFFICER OR DIRECTOR Date




