2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000003338
1. Entity Name
B o
SAINT JAMES A.M.E. CHURCH OF PAHOKEE, INC. i
STOCT VT he iR
Principal Place of Businass Mailing Address W 0‘ b Byl H:‘ [
465 SO LAKE P.O. BOX 502 : o
wm— e Hllmll M |‘ N”llm II’” ||”’|| ’m" WH“" ]”I’ ’IWI‘ I‘ ‘ll‘
us A
2. Princrpa}.ﬁlace of Business - No P.O. Box # 3. Mailing Address
J'
Suity, ApL #. ete, Suile, ApL 4. el 2nd MOORE CR2ZEQ37 (4!{)7)
City & State City & Staie 4. FEI Number Applied For
65-0099174 Not Applicabie
4 Country Zw boury 5. Certficate of Status Desired 1 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

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

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

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Slgnature. typed or printed nare of regslaned agent ann atle il 1pphcabie: (NQTE. Regisiora! Agent sigrature 1equied when 1 einstaung) BATE
9. Election Campaign Financing $5_00 May Be
Treust Fund Conlribution. C Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS 7 Detete itz [ Change [ Addition
NAME SINGLETARY, ELSIE L NAME
STREET ADDRESS [250 S LAKE AVE STRECT ADORESS
CITY-ST-21P PAHOKEE FL. 33476 CITY-S1-ZIP IEJ:'
e DT 1 Dotete Hie Change [ Acdition
Nav RAWLS, COLUMBUS N RE'NSTATEMENT O‘D
STREET £0DRESS (769 MCCLURE RD. STRFET ADDAESS
CITY-ST-217 PAHOKEE FL 33476 CITY-ST-2IP
i 03 3 Delete HITH Chan; A addilion
NAME ROBERTSON, DELORIS NAMT
STREET ADDRESS 11502 SINGLETARY AVE STREET ADDRLSS
GITY-S$T-2IP PAHOKEE FL 33476 CIFY-ST-2iP
HTLE DS ] Delete THLE [ J Change [ Addition
HAME ALLEN, GERALDINE L - NAME
SEREET ADDRESS |123 S, FLAME AVE STREET ADDRESS
ciy-s1-2p |PAHOKEE FL 33476 CHY-41-2P
e DS 3 nalete FILE [ Change ] Adention
NAME JOHNSON, CAROLYN NAME
SIREET ARDRESS |18726 46 CT N. STREET ADDRESS
CITY-§T-2IP LOXAHATCHEE FL 33470 CITY- §1- 2P
HLE DT [ telete 1L [ Change ] Addition
NAME WORTHEN, JOHNNY NAST
STREET ADDRESS 3161 SE ASTER LABE STREET ADDRESS
CY-51-2IP _LSTUART FL 34994 CITY-§1- 2P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapfer 119, Flarida Statutes. | furlher certify that the information
indicatad on this report or supplemental reporl is llue and accurale and that my signalure shall have the same legal effect as i made under oath: Ihat | am an officer or director
of the carporaiion or the receivef br irustee emyfowered to execulg this report as required by Chapier 617, Florida Siatules; and that my name appears in Block 10 or Block 111/

t

5'(9/’2754?;76»




