FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000002322 05-04-2006 90224 021 ****70.00

1. Entity Name
AME MINISTERIAL ALLIANCE INC.

Principal Place of Business Mailing Address q yuvobyvvv
MT. ZION AME CHURCH P.0. BOX 2554 . o S
3811 OLD §T AUGUSTINE RD IACKSONVILLE, FL 32203-2554 US ]

JACKSONVILLE, FL 32207 US

o S SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Numbsr Applied For
59-3176926 Not Applicable
Zip Gountry Zip Country " ; $8.75 additional
5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, MARK L .
2GR OREEHNEE 257/ Msciow Hies Dr. S Strest Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL $8000- 227 25~

City FL ; Zip Code

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 of registered agent.

SIGNATURE
Slgnature, yped ot printed name of registerad agent and titls If applicable. (NOTE: Reqlstered Agent gignature requirad when relnstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5_00 May Be . Make check payable ta
Due by May 1, 2006 ) Trust Fund Contribution. | Added ta Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE (O Change ] Addition
NAME COLES, ALTON NAME
STREET ADDRESS | 6314 N EMAN DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-5T-2IP
TITLE DV ezt TITLE yild ‘ [#Change [ Addition
NAME HANSBERRY,TD NAME 7o el " /ﬁf/ﬂéﬂ? 7.
STREET ADDRESS | 5553 GILCHRIST RD - STREET ADDRESS |// &, 2.% ,@4,”&,“/ 5}7,2/”5.5 Cowver
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-2P ﬁcg_;pﬂnace; e Fzz2/qg
TITLE DS 2 Delete TITLE Vil [+ehange [ Addition
HAME MITCHELL, MARVA T NAME e kson, Weedut
STREET ADERESS | 8038 ALMAR PLACE STREETADDFESS 2 2.9 5 £ ¢ &8 A/EST bons
CITY-ST-2P JACKSONVILLE, FL 32208 CrTY-ST-20P ﬁ Sisonvecd FL 71296
TMLE DAS [ Delete TIMLE . (] Change (] Addition
NAME DAVIS, MARY F NAME
STREET ADDRESS | 1128 BERTHA ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-5T-2IP
TILE DT [ petele TITLE [ Change  [_] Addition
NAME RICHARDSON, F D JR NAME
STREET ADDRESS | 2011 EAST BEAVER ST STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cof the corporation or the receiver or trustee empowared to execute this raport 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.

SIGNATURE: _Z.4 i derate, (D K pupen san Jo. o7 25706 (90() 35529475

SIGHWATURE AND TYPED OR PRINTIZFNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




