2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005470

1. Entity Name

THE ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH

FILED

Lo Secretary of State

Principal Place of Business Mailing Address

1845 NW 85TH STREET

MIAMI FL 33147 MIAMY FL 33147

1845 NW €5TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

05-

(02-2001 90087 019 ****70.00

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1358321 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired ‘2/' ?8.75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
e e—— - T ) T .- - T - L e A il s P T —tr - = - wm . -
STANTON FRED A Street Address (P.O. Box Number is Not Acceptable)
t]
1111 LINCOLN ROAD MALL
SUITE 500 , -
MIAMI BEACH FL 33139 City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE ]
Slgnature, typed or printed name of ragisterad agent and titia if applicabie {NOTE: Registered Agent signature required whan rainstating) DATE
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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE cT Dalete TILE CT [ Change ia Acdition

NAME BODISON, JOHN L NAME DAVIS, JAMES H. -

STREET ADDRESS | %1845 NW 65TH STREET STREET ADDRESS c/6 1845 N.W. 65th Street

CITY-ST-2IF MIAMI FL 33147 CITY-ST-2IP Miami  FL— 33147

TITLE T [ pelets TITLE [ Change (1 Addition

NAME SPARKS, LOLAS NAME

STREET ADDRESS | 9£1845 NW 65TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP

TME ST ] Delets TITE [J change [ Addttion
~=tame- -] FLOYD,-ROBIN- - e - NAME 1 - - ST - -

STREETADDRESS | /O 1845 NW 65TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP

TITLE O pelete TITLE {Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE 3 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and th
changed, or on an attachment with an address, with all other lik? empowered.

does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

?51 05} g Baf_meT JporBlock 111

April 24, 2001

SIGNATURE: &ﬁ“_@ﬁ“@ﬂ@ﬁﬁww%ﬁes H. Davis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phona #

[

May 02, 2001 8:00 am-

CR2E037 {10/00}



