2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2008 8:00 am

DOCUMENT # N50616 Secretary of State

1. Entity Nama e o e
FIRST AFRICAN METHODIST EPISCOPAL CHURCH OF 02-21-2008 90019 028 ****61.25

PALM COAST, INC.

Principal PI:a\ce of Business Mailing Address

91 N OLD KINGS RD N P 0 BOX 353967
PALM COAST, FL 32137 US PALM COAST, FL 32135  US ’ :
01252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Sppied For
53-3318076 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Roquired _

6. Name am.i Address of Current Reg;sur;d Agent
GLOVER, GILLARD S REV
5 SAWMILL COURT DO NOT WRITE
PALM COAST, FL 32164 IN TH'S SPACE

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, | am familiar with, and accept
the obligations gistered agent.

SIGNATURE ) o, g .)-—(4.._.0- J m"‘"" ' {/}D:Z’O‘y

Signdnule, typed or printed name of registerad ager and fde if appicable. {NOTE: Rogisiarod Agent signallre (equired when reinstating)
Filing Fee is $61.25 " 7] 9. Election Campaign Financing $5.00 may B
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE sSD .

NAME MOSLEY, wiLLIAM

STREET ADDRESS | 91 OLD KINGS RD N
GIY-5T-2F | PALM COAST, FL 32137
TITLE SD

NAME LUCKETT, ROSE
STREEFADDRESS | 91 OLD KINGS RD N
CiTY-ST-21P PALM COAST, FL 32137
TITLE =10 ) ’ T
NAME SMITH, JEANNETTE

STREET ADDRESS | 91 QLD KINGS RD'N

GSLZ | PALM GOAST, FL 32137 | J DO NOT WRITE
TITLE PD

NAME GLOVER, GILLARD S REV. IN TH IS SPAC E

STREET ABDRESS | 91 OLD KINGS RD N
Ciry-st-ap PALM COAST, FL 32137

e T

NAME WILSON, EMMA

STREET ADDRESS ?1 QLD KINGS,RD N B X

OMY-SI-ZP | PALM COAST, FL 32137 . : ST

T - S
NAME - e e
STREET ADDRESS ' ’ -

CAY-SF-2P I

12. | hereby E:ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this repon 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. G / Ea \Ss CTM(/ 572 (,3’3 ('
o 2£ 2549

SIGNATURE: @__/M’Q_, L SN r //2 {7’ 08

INATURE AND TYPED OR PRINTED NAME OF SIGHING’OFFICER OR DIRECTOR Date Daytime Phone #




