2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 22, 2004 8:00 am

DOCUMENT # N93000000160
ettt Secretary of State
of 3 o ok
AFRO-AMERICAN COUNCIL OF MINISTERS OF FORT 03-22-2004 50028 031 77776123
PIERCE, INC.
Principal Place of Business Mailing Address
1109 AVENUE "E” 1109 AVENLUE "E”
FORT PIERCE FL FORT PIERCE FL JiUkULLU
i iy A O O
Suile, Apt. #, etc. Suite, Apt. #, atc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0387907 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [J $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, BOBBY REV : '
111 ACADEMY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE FL 34946
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am-familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnahsre, lyped or prinied name of regislered agent and tile if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

F!LE;NOW:_ FEE ‘IS,f:$_61'.._2_5 s N 9. Election Campaign Financing $5.00 May Be MakeCheckPayableto

" Due By May 1, 2004 i L Trust Fund Contribution. O Added to Fees ‘ F!onc!a D(_épartmeni__r of{S_t_éte_
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete T [JChange [ Addition
NAME LAWRENCE, ROBERT REV AVE
stree: apress | 1109 AVENUE “E” ‘ STREET ADDRESS
crv.st.zp  |FORT PIERGE FL 34950 CITY-ST- 70
THLE SD [ Delete THLE [J Change [ Acdition
NAVE ANDERSON, BOBBY REV e
streer nnkess | 111 ACADEMY DRIVE STREET ADDAESS
crv.stz¢ | FORT PIERCE FL 34946 CITY-ST- 2P
Mme D [ pelets TME 3 Change [T Addition
HAME REYNOLDS, JOSEPH REV NAME
STREET ADDRESS | 2301 JUANITATAVENUE STREET ADDRESS
CITY-8i-21P FORT PIERCE FL 34946 CITY-5T-24P
TILE D [ palsta TITLE [J Change ] Addilion
A COLEMAN, HOWARD REV o
swRee aporess | 318 NORTH 17TH STREET STREET ADDRESS
cv-s.zp | FORT PIERCE FL 34950 CITY-ST-7P
TNE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2F
TIILE 7 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CRY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with ali oth{&(;empowered.

SIGNATURE: /<. / f},m/lcf)/b 3-15-s4

SIGNATUHE AND TYPED OR PRINTE# NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtiine Phone #




