FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am §

DOCUMENT # N93000005470 TR Secretary of State
1. Entity Name ;?:. 03-05-2003 90039 (46 ****g] 25
THE ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH
OF MIAMI, INC.

Principal Place of Business Mailing Address
1845 NW €5TH STREET 1845 NW €5TH STREET
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. #, etc. Suite, Apt #, atc. D CHECK HERE IF MAKING CHANGES

City & State M(Eity & State B “4. FEI Number 59.1_358321 o Applied For~ |

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;gmﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dames H, Douss
STANTON, FRED A Street Address (PO. Box Number is Not Acceptable)

1111 LINCOLN ROAD MALL

SUITE 500 [F45 Nl (€8 $TResT
MIAMI BEACH FL 33139 o AN AL L&,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

U @wav 3-3 -03

SIGNATUR
lgnature, typed or printed nama of regist_ered agent and title if applicable {NOTE: Registerec Agent signalure required when reinstating) DATE
TSR T e EETE e e eTEmoaeses - 9, Election Campaign Financing”™ *~ ~ '$5.00 m [T = fpake Chisck Pﬁyﬁble to = 7
FILE NOW: FEE IS $61.25 s . ay Be
o $ Trust Fund Contribution, | Added to Fees Florida Depar{ment of State

10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e m O Delete TILE Ochange [ Agdiion |
NAME SPARKS, LOUIS NAME =
STREET ADDRESS | %1845 NW 65TH STREET STREET ADDRESS £
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IF %
e ST O Gelete TITLE (I change [ Addition z
HAME FLOYD, ROBIN NAME
STREET ADDRESS | GO 1845 NW 65TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33147 CITY-ST-2IP
e CT [ Delete TITiE [CIchange  [J Addition
HAME DAVIS, JAMES H HAME
SIREET ADDRESS | 1845 NW 65TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-57-2IP
TITLE 1 Delete TITLE [ Charge - [ Addition
NAME . R i m—— e e wNAME e a— - - re—— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-2IP
THILE [ Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 17 it
changed. or on an attachment with an address, with all ather like empaowered,

SIGNATURE: JeSICMARDGERECTIRER, s 3.3-0%  3e5 LS-YUZ

" SIGNATURE ANDTYPED O8 BERINTER NAUE NE




