2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003689

1. Entity Name . .

FILED

WARD GHAPEL AFRICAN METHODIST EPISCOPAL CHURCH,

Jan 24, 2000 8:00 am
Secretary of State

Principal Place of Business

1851 BARTON ST.
SEVILLE FL 32190

Mailing Address

PO BOX 115
SEVILLE FL 321900115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap1. #, etc.

L

01-24-2000 90038 038 ****6] .25

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘32341 17 Not Applicable
. " . . P A 1. '-a_-,f o j _ - - . i _ = gt .
Zip Country Zip ) ) Country 5. Certificate of Status Desired d $8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MILLER, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
311 ALTAMONTE BAY CLUB CIR
#208 _
ALTAMONTE SPRINGS FL 32701 City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed er printad nama of registerad agant and title if applicabla. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees ) Department of State
. . w0
10. OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TMLE. 7] S ' 3 Delets THLE O change [0 Addition | §
NAME - TAYLOR, WILLARD - NAME e
STREET ADDRESS | TAYLOR LANE I L - - . ~— [| - STREET ADDRESS - e . L s - 2
arv-s1-2p | CRESCENT CITY FL 32112 ciry-sT-2¢ Y
: - - o

TITLE 1D [ Delete TITLE [ change [ Addition |G
RAME COOK, WAYNE A NAME
SIREET ADDRESS | 280 LAWERENCE ST. STREET ADDRESS
CITY-5T-2IF SEVILLE FL 32180 CITY-ST-2IP
e SD O Delete TITLE O change [ Addition
NAME ARVINGER, VERA NAME
STREET ADDRESS { 1854 WILSON ST, STREET ADDRESS
CIvY- ST-2IP SEVILLE FL 32180 CITY-ST-ZiP
TIE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiLE [ Delete TITLE [JChange  [C] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-IP - - T e = ~-- § ciry-sr-zip - e —_ I
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or cn an attachment with an address, with all cther like empowered. Vi

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone # /

Date



