FILE NOW: FIL

FEE IS $61.25

ING

NONPROFIT N

CORPORATION W

ANNUAL REPORT ‘;?;
1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary plStatg—

DIVISION OF CORPORATIONS

DOCUMENT # N93

1. Corporation Name

00004270 (5)
PHILIP R. COUSIN AFRICAN METHODIST EPISCOPAL CHU

i 0 0 0
Principal Piace of Business Mailing Address
422 NW 54 STR 14045 JACKSON STREET
MIAMI FL 33127 MIAMI FL 33176
us Us
3. Date incorporated or Qualified 3a. Date of Lasl Report
09/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 3865 N.W. 168 STREET 2106 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ $8.75 Additional
P a 5. Cerlificate of Status Desired O Fee Required
Crty & Stale Gity & State B. Election Campaign Financing $5.00 May Be
m m MEAMI r FL 33055 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ﬂ 33055 ?6] DADE Florida Statutes [0 ves CNe
5. Name and Address of Current Registerad Agent 10, Name and Address of New Ragistered Agent
81| Name
REV. JOAN A, WILLIAMS-HYMES
JOHNSON' MARY C 82| Street Address (P.O. Box Numnber is Not Acceptable)
14045 JACKSON STREET 3865 N.W. 168 STREET
MIAMI FL. 33176 8
84| City 85! Zip Code
MIAMI, FLI 33055

or registered agent, o

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad agent. | am
lori

CR2E037 (12/95)

famiri:r?(a;ny a?c abligations of, Sact\qn 61][./0663, ida S’tzyas. g ﬁé
SIGNATU k%i Tahe ol ré;%é it ;E:%{»M) T %ﬂ%wu signatire recpitad when renstatng: tmf{%&? -
12, = OFFICERS AND DIRECTORS | R ANDITIONS/CHANGE S TO OFFICE RS AND DIRECTORNS IN 2
TILE D CJOELETE 1LTTIE [JChange [ Addition
NAME CUMMINGS, FRANK C I 12 NAME
STREET ADDRESS “2 W ADAMS ST. SUITE 1814 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32202 1.4 CITY-5T-2IP
TILE 1] BDELETE 21TITLE D PRESIDING ELDER fdCrange T Adattion
NANE HINSON, 1D 22 NAME C.E. STANDIFER
steeer anoress | 79255 NE 2ND AVE 2ssireerao0iess 1 6400 S.W. 62nd TERRACE
CITY-§T-2P MAIMI FL 240TY-81- 2P SOUTH MIAMI, FI, 33143
TILE D IDELETE 31 TILE ) DREVEREND " = ;‘] Change [ ] Addition
nAvE JOHNSON, MARY C 32 Nawe JOAN A. WILLIAMS-HYMES
staees aporess | 14045 JACKSON STREET 3ISETAODRESS | 3865 N.W., 168 STREET
CIFY-51-2P MIAMI FL 3acmi-st2p | MTAMY ]:\'; 110EE
THLE CIDELETE 41 THLE ’ TooTEEeE [FcChange [ Aadition
NAME 4.2 KAME
STREET ADORESS 43 5THEET ADDRESS
CITY-51-2F 44CITY-ST-2P
TITLE DELETE 51TITLE Change Addition
e N o 200001810515 ©
. -05/07/96~-01022--035
TREET ADDRESS 53 STREET ADDRESS s

L 4 1) e
CITY-ST-2P 54CITY-51-21
TITLE [CJOELETE 61 TILE [JChange [ Addition
NAME 82 HAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-2P €4CITY-51-7P

certify that the information indicated on this annual rg
oath; that | am an officer or director of the corporati
appears in Block 12 op-81S

SIGNATURE

14. 1 do hereby certify that the information supplied with this fiing is voluntarily

furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes | further
or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
e racelver or trustee enfipowered Jo execute this rgoort as required by Chapter 617, Flonda Statutes; and that my name

03-15-96

Date

305-623-8221

Daytime Priona '

> S




