FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION m“'i’:.fif':“:m.ii. " Mar 10 1997 8:00am
ANN?AL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N96000002870 (1)

. Corporation Name

ST. JAMES AFRICAN METHODIST EPISCOPAL ZION CHURC

Principal Place of Business Mailing Address ' "

7+8 NORTH BEAMUDA AVENUE POST OFFICE BOX 421221
KISSIMMEE FL 34701 KISSIMMEE FL 347421241
3. Date Incorporaled of Quaiied | 34 -Date of Last Feporl
2. Principal Piace of Business 2a. Mailing Addrass E) Numnber Appliad For.
21 26] S 083D SO ? Not Applicable
Suile. Apt. 8, ete Suite, APL #, elc. 5. Cenificate of Status Desired $B.ﬁ Addtionat
[22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
T El Trust Fund Contribution [0 AddedtoFees
Zip Country Zip Countey 8. This corporation has liablity for intangibl under s, 199.032,
;I 2_5] m ;ﬂ Florida Statutes [ Yes o
4. Hame and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
JENKINS, MELVIN L JR, 82| Streat Adoress (P.0. Box Number s NGt Acceptabie)
2204 NO SMITH STREET
KISSIMMEE FL 34744 [
&4 Gty ] FL #5] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- named corporation submils this statement for the purpose of changing Its repistered
office or registered agent, or boih, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agenl. | am famihar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namia of registered agent a1d lite ¥ applicable {NQTE: Registered Agant signatura requisad when réinstating) . DATE . ‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN12 g
Me T DECETE 11 TLE 1] Change ﬁmmm &
NAME 1.2 NAME C OPlW LC/Y"! monN K
SIREET ADORESS 1 STREET ADDRESS () ? 3 IJ LNUG :
CITY-ST1-21P 1.4 CITY - 5T-21P F L
TITLE ] DELETE 2ATIE T‘ £ 7 - E Change ] Addftion
NAME 20 NAME T SHn Rouls{—g,q
STREET ADDRESS 23 STREET ADDRESS .? H'” 15h ve|
CITY-§7-2F ZALTY.SV-2P | 4 )
e CJ DELETE STTILE . L [Jchange I Addition
- AR R PR
STREET ADDAESS 33 SIREEY ADDRESS z _
GITY-51- 2P 34, CITY-ST- 2P -
TIME CIoilE LITME _ [T Change R Adcition
HAME 4.2 HAME Y -53 » k{.’ :
STREET ADDRESS 43 STREET ADDRESS - .LS w Mmér .-hﬁ\"u
w5120 ﬁmmsﬁ_ﬂ__ﬂﬁ# Yy
TIE ] DELETE | BT T changs L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-51-2)p
i [ DELETE GATTE ion
NAME .2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS & [b
CITY-5T-2P BACHY-ST-ZP | ‘-] 0.00
14. | do hereby certify that the information supphed with this filing does not c}uallly of the examption slated I Se ion 118 D7(3)(|) tatutes | further oertify that the

information indicated on this annual report or sugplamemal annual report is true and eccurate and that my signature shall have the lepal affect as if made undar oath; that

l am an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report a5 required by Chapler 617 Horlda Statutes; and that my name
appears in Block 12 or B?Ck 13 if changed, & on an auachmen! with an address.

SIGNATURE: [3 OMW/ cD/ /996 (‘/07)3‘/6 Q?Sé

SCGNM'UHE AND TYFE A PRINTEQ NAME OF EGGNING 0 FI"ICE i OR DIRECTOR




