FILE NOW: FILING FEE IS $61.25 FILED
opormion  ARRAS  "TLILLT Mar 10 1997 8:00am

CORPORATION R 4o
ANNUAL REPORT E Mk Secratary of State

1997 N ‘ 7 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N93000005470 (0)

THE ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH

OF i NG | A A O

Principal Place of Business Mailing Address
1845 NW 65TH STREET 1845 NW 65TH STREET
MIAMI FL 23147 MIAMI FL 33147-7438
3. Qate Incorporated or Qualified | 3a. Date of Last Heport
IOé 01/20/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Apptied For
;{l E] 59'1353321 Not Applicable
Suile. Apl #, 6lc Suite, Apt. ¥, etc o , $8.75 Additional
a ;] 5. Ceriificate of Status Desired O Foa Required
City & State City & Stale 6. Elaction Campaign Financing $5.oo May Bs
E:;I a—] Trust Fund Conlribution Addetd to Fees
| 4 Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189032,
24| [25) 20 30 Florida Statutes Oves Qno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
STANTON, FRED A 82| Streel Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD MALL
SUITE 500 83
MIAMI BEACH FL 33139 R L B[ 7o

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose'grchanging its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment s registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL Sigaature yped of pntad name of registe-ed agenl ang titie it apphcable [NOTE: Registered Agent signature raguired when rainslatng) PATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CcT ] ecere 1.1 THTLE [T Change ~ 1] Addition 1G5
NAME BODISON, JOHN L 12 WAME ’é
streer anbress | %1845 NW 65TH STREET 1.2 STREET ADDRESS it
Ciry-ST-2F MIAMI FL 33147 146TY-ST-2P &
1L T [J pELETE 21 TLE [Jchange T Addition |O
HAME SPARKS, LOUIS 22 NAME

stReeT ADCRESS | %1845 NW 65TH STREET 23 STREET ADDRESS

CIlY-S1- 2P MIAMI FL 33147 2. 4CITY-T- 2P

L ST (] DELETE 317TITLE [CJ change T Addition
NaME DIXON, FRED JR 3.2 NAME

sieer anoness | %1845 NW 65TH STREET 3.3 STREET ADDRESS

CHY-ST-2IP MIAMI FL 33147 34.0ITY-ST-2P

TWILE U] DELETE 41TME [Jchange [ Addition
HAME 4.2 NAME

STREET ADIDRESS 43 STREET ADDRESS

CIlY-$T- 1P 44 CITY-51-2IP

THLE [ pecete §1TME [J change T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 1P 5.4 01TY-§T- 2P .

TILE 1 DELETE 611ILE [ Crange [ Adaition
NAME 62 NANE

STHEET AIDRESS 6 STREET ADDRESS

CHY-ST- 2P 64 0iTY-SI- 7P

14. | do hereby cerlify that the information supplied with this filing does not qua'ify for the examplion stated in Section 119.07(3){i), Florida Statutes. | further cerfify thai the
information indicated on this annual report or supplemental annual report is true end accurate and that my signaiure shall have the same legal effecl as if made under oalh; that
| am an officer or direclor ofythe corporation or the receiver or trustee empowersd to executs this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.
SIGNATURE: SEDUIRED F-4-07  205/L91- 4014
T Date Daytime Phone ¥ 0080663 T

FICER OR DIRECTOR




