2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003689

1. Entity Name —

WARD CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH,

FILED i
May 18, 2001 8:00 am;
Secretary of State

05-18-2001 91242 019 ****61 .25

Principal Place of Business Mailing Address
1851 BARTON ST. PO BOX 115
SEVILLE FL 32190 SEVILLE FL 3190 5 5 1 5 8 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32341 17 Not Applicable
Zip Country Zp _ .Counlry 5. Certificate of Staws Desired ~ [] gfe'gesq;g:‘;ﬁo"a‘
6. Name and Adamss of C.u-t;rent -Reglstarad Aéem 7. Name ancd Address of New Registered Agent
Narme
M"_LER, CYNTHA Street Address {P.O. Box Number is Not Acceplable}
311 ALTAMONTE BAY CLUB CIR
#2086 |
ALTAMONTE SPRINGS FL 32701 City FL | %" Code

JWW

SIGNATURE Zﬂ

8. The above named entity submits this sfhitement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Slgnature, ‘h?p’ed f/p_rinled name of ragisterad agent and tive if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10, 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE DT {1 Delete TITLE [JChange [ Addition g

NAME TAYLOR, WILLARD NAME g

streer aooress | TAYLOR LANE , STREET ADORESS 55

orv-st-z¢ | CRESCENT CITY FL 32112 GITY-ST-2P @

TITLE 1D [ Delete TITLE O Change [ Addition g

NAME COOK, WAYNE A o ] e

staeer snoress | 280 LAWERENCE ST. _ ) STREET ADGRESS _ - - -
~feerv-st-2p -| SEVILLE FLU'32180° -~ 7 T CITY-8T-2IP

TITLE SD O pelete TITLE ] Change [ Addition

NAME ARVINGER, VERA NAME

sTreeT ApoRess | 1854 WILSON ST. STREET ADDRESS

CITY-ST-2IP SEVILLE FL 32190 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS I . STREET ADDRESS

CITY-ST-2I T L ‘ CITY-ST-2IP

miE T ' O Delete TILE [ cChange [ Adtition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S$T-2P CITY-ST-2iP

r like gmpowered.

changed., or on an attachment with an hddress, with all
- Vo V18D
conature:  SCADIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 I 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 that my name appears in Block 10 or Block 11 it




