SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 ot ¥ DIVISION OF CORPORATIONS

DOCUMENT #  N95000004217 (4)

1. Corporation Name

GREATER WARD A.M.E. CHURCH, INC.

A1

A

Principal Piace of Business Mailing Address
800 NW. 6TH AVE, 900 NW. 6TH AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Cate Incarporated or Qualified 3Ja. Date of Last Report
06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;E] Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, et iti
e fetw. e o A e 5. Carliicate of Status Desied [ $8:75 Addiional
?2—| ;ﬂ Fea Required
City & State City & State 6. Fleclion Campaign Financing a $5.00 May Be
E] m Trust Fund Cortribation Added to Fees
Zp Cauntry Zip Country 8. This corporation has liabihty for intangible tax under s 199.032,
24 g] ;l m Florida Statutes DYes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ﬁm‘tﬂ 5 81| Name
, AJ. REV. 82 Street Address (FO. Box Number is Not Acceptable)
900 NW. 6TH AVE.
HALLANDALE FL 33009 8
84| Ciy FL 85| Zip Code

11. Pyursuant 1o the provisions of Sections 617 0502 and 617 1508, Flonda Stalutes, the above-named corparation submits s staterment far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligalons of, Section 617.0503, Florida Statutes

SIGNATURE _
Signalure, typed of ponited name of ragisterad agent and tills it applcable {NCTE Registarad Agent signature raguired when renslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OF £ ICEHS AND DIREC TOMS (M 12 §

TiTLE D [_ToeLerE LITILE (] Change T Adanon |3

NAME WASHINGTON, ROBERT J 1.2 HAME 5

smeeraooness | 900 N.W. BTH AVE, 1.3 STACET ADDAESS &

CITY-ST.21F HALLANDALE FL 33009 P 14CI1Y-SI-21P &

TILE D [iAoeLere 21TMLE [MThange | Addilion |O

NAME HOLLINGER, EVANS 22 NAME Fuitos bmqu

STREET ADORESS 800 N.W. 8TH AVE. 23STREETA00RESS | o0 N.b.f . We

oy 512 HALLANDALE FL 33009 2acrysrze | HALLANGM S  Fo 33009

TITLE D [ ToeLere 31TILE ? [ [Cnange [ ] Auditen

NAME FULTON, LORRAINE 32 NAME

STREET ADDRESS 900 N.W. 6TH AVE. 33 STREET ADGRESS

CAY-ST-2P HALLANDALE FL 33000 34.CITY-ST-2IP

TLE D [ Torete 41TTE [[Jcnange ] addtion

NAME CASTEEL, ALBERTA ! 4.2 NAME

STREET ADORESS 900 N.W. 6TH AVE. 43 STAEET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 440I1Y-57- 2

TITLE [ Joecere 51TILE [ Jchange [ ] Acditon

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY- ST 7P 54 CITY-5T-21P

TIE [T oeLete 61TIILE . [T crange T T addiion

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

LiTY- ST 64 CITY-51-2P

14. 1 do heraby cettify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes |

turther cerlify that the information indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oficer or dwector of the corparabon or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Biack 13 1f changed, or on an attachment with an address

SIGNATURE: vAS " Qoo 1 M’Llﬁéi‘é‘iﬁﬁ&l&

BIQNATURE AND TYPED Of INTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Fnone ¥




