i

2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003338

1, Entity Name
SAINT JAMES A.M.E. CHURCH OF PAHOKEE, INC,

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

465 SO LAKE P.O. BOX 502
PéHOKEE FL 33478 PAHOKEE FL 33476
u
Suite, Apt. #, el Suite, Apt # elc. 1st MOORE CR2E0ST (10[04)
City & State City & State 4. FEI Number T | |Applied For
) 65-0099174 Not Applicak
Zip Country Zip Country ) . $8.75 additional
- - 5. Certficate of Status ?95|red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

MITCHELL, ISAAC F REV.
2840 CORTEZ LANE
DELRAY BEACH FL 33445

Street Address (P.O Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both. i the State of Florida, | am familiar with, and ac;::ég'

the obligations of registered agent

SIGNATURE
. Signeluia, typad of printad rame A regislered egent and hille «f aRphzable (NOTE Rogetered Agent signature raguiied wher renslaling) OATE
FILE NOW: FEE IS $61.25 9. Eleclion Campalgn F‘inancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ~ ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 10
HiLf DS 7 Delete e [JChange [ Addite
NAME SINGLETAHY, ROY MAMF
stReE 1 ADDRESs {250 S LAKE AVE SlRELT ADDRESS
aiv.sap  |PAHOKEE FL 33476 - Giresieip
it DT 1 Delste i [ change [ Adiiiic
Nt RAWLS, COLUMBUS N e
<IREF T anorrss | 769 MCCLURE RD. STREET ADNAESS i‘”_ﬂ "J”’ ”_H L‘:‘:(i' i N o
AREN S-000 L2

iy ST-2IP PAHOKEE FL 33476 iy 81 AP V . MBI 5 Fra
e DT 3 Delete e O change [ Ader
NANE ROBERTSON, L.C. NAME
CipFLY ADRACSs | 442 SAGO ST SIREE T ADDRFSS
Y S5 2 PAHOKEE FL 33476 LIve S
(133 DS O Delete IILE [ Change  [J Adtita
NAME ALLEN, GERALDINE L e
arre1 apnress | 123 S. FLAME AVE SIREET ADDRISS
oy si-ap |PAHOKEE FL 33476 ARSI

DS pa
L [T Delete g (] Ghange [ Aditi
- JCHNSON, CAROLYN i
sinpt1 AppRess | 233 B 4TH ST IREY T ADDRESS
oy siop |PAHOKEE FL 32476 Qv ST 7R
1ILE  pelete it |:| Change [ Aduilic
NAMI NAME
SIRFTT ADNRE S5 SIREFT ADDRESS
Iy ST- 2P Iy ST- 2

12, | hareby certitrhy. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawtes, | further cerlily that the informatian
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an aofficer or director

indicated on

of the corporation of the receiver of trustas empowered to execute this repart as required by Chapter 817, Flonda Statutes, and that my name appearsin Block 10 or Block 111

changed. or on an attac;;mem with ap agdress, with all other like empowered,
4ac b

éIGNATURE:

sl 23 205 Sel-433- 2(/9

C1eMNATUREAND To'PED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

i} Vaytime Frone §



