2004 NOT-FOR- Pnonf CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # N93000003689 ecretary of State
: 1- Entty flame 04-22-2004 90057 Q32 ****5] 25
WARD CHAPEL AFRICAN METHODIST EPISCOPAL
CHURCH, INC.
Principal Place of Business Mailing Address
1 N ST. PO BOX 115
e R R0 SEVILLE FL 32190 24050919
s T TR R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3234117 Not Applicable
Zip Country Zip Couniry S, Cerificale of Status Desired O Eg'gsq l::\ilt,i;;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2“215'}' A[_)I_%R,jl)g:l'!;EE_Fv Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
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 both, in the Stale of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and fitke f apphcable, {NGTE: Registered Agen! signature required whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

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

TILE ] O pelete TITLE [Jchange ] Addition

NAME LEWIS, RCBERT T NAME

steeT anoress | P-O- BOX 391 STREET ADDRESS

ony-st-zp  [SEVILLE FL 32190 _ CIrY-ST-2

TIE D - 1 pelee TITLE [O Change  [] Addition

NAME COOK, WAYNE A AME

STREET ADDReSs | 280 LAWERENCE ST. STREET ADDRESS

cnv-se-zp | SEVILLE FL 32190 oITY-ST-21P

T sD ) O vetete TIME O Gange  [T] Addition
_mmE . . |ARVINGER, VERA . . _. DR WYY 2 —_—— - e e e

STREET ADDRESS | 1854 WILSON ST. STREET ADORESS

om-st-zp  {SEVILLE FL 32180 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TILE (1] Dedete THLE ] ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-81-2IP

TRLE [ Delete TIMLE [Jchange {7 Additian

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SY-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!} ent wit address, with all other like empowered.

SIGNATURE: -
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR #Dale Daytima Phone #




