FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000002870 (1)

1. Corporation Name

ST. JAMES AFRICAN METHODIST EPISCOPAL ZION CHURC

i e A O

Principal Place of Business Mailing Address
19 NORTH BERMUDA AVENUE POST OFFICE BOX 421221 3. Date Incorporated or Qualified
KISSMMEE FL 34741 KISSIMMEE FL 347421221
4. FEI Number Appliad For
50-0530500 Not Appiicable
2. Principal Place of Business 2a. Mailing Add
P 2 Mallng Adcress 5. Certificate of Status Desired ﬂ $8.76 agditional
2 28 Foe Required
Suite, Apt, #, etc. Suite, Apt. ¥, efc. 8. Election Campaign Finanging $5.00 May Ba
22 ;] TFrust Fund Contribution ] Added o Feas
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;] 25 ;] ;{ﬂ ___Personal Property Tax dus June 30. Cdvee [OnNo
@, Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstersd Agent
81| Name
JENKINS, MELVIN L JR. 82| Streot Address (P.0. Box Number 15 Not Acoeplabie)
2204 NO SMITH STREET
KISSIMMEE FL 34744 &3
84| City FL Iul Zip Code

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
olfice of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printod name of tegisiernd agont and tilke i appiicable. (HOTE- Repistered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TR T DeteTe LTmE L] Change [T Addition
NAME MCCRIMON, GLORIA 1.2 NAME
steevaporess | 608 3RD AVE 1.3 STHEET ADDRESS
CTY-ST-2F KISSIMMEE FL 34741 14 0TY-51-2P
TMLE TR ] oELeTE 21 VIRLE T crange LT Asdliion
NAME ROULSTON, JUSTIN 22 HAME
steeraporess | 1401 AVLEIGH CIRCLE 23 STREET ADDRESS
CIlY-51-2¢ ORLANDO FL 82624 2.4 CHY-ST-2P :
LE TR [T oeLete 31TIHE [T Thangs [ Addition
RAME MCGQEE, WILLIE G 32 NAME
swreeTaporess | 144 KGULA DRIVE 33 STREET ADURESS
CiTY-§1-2P KISSIMMEE FL 34744 34.CITY-ST-2P
TILE TR [ DEeteTe 41TILE LCIthange [ Addition
NAME BURKE, JOSEPH 4.2 NAME
streeTanDREss | 2635 BOWMER DRIVE 4.3 STREET ADDRESS
CITY-51-21P KISSIMMEE FL 34744 4A0ITY-51-7P
TIE [T oeLere 5.1 TTLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5ACITY-ST-ZIP
mie [T DELETE 61 TITeE [T Grangs L] Addition
HAVE 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
oITY-ST-2P 64 CITY-5T-20P

14. | hereby certy thal the information sup{)lied with this filing does not qualify for the axamgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am &n
officer or director of the corporation of the recelver or lrustee empowered to execute this repont as required by Chapter 817, Flarida Statutes; and that my name appears In

Block 12 or Block 13)%006. or on an allachment with an addra.ss.

SIGNATURE: /4 At il 4/27/‘?”&’ ( Y07)§ % -Sooo

" et b wortham Mar 10 1998 8:00am

CR2E037 (10/97)



