2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # N96000002870

Entity Name

ST. JAMES AFRICAN METHODIST EPISCOPAL ZION CHURGC

Principa!l Place of Business

=" NORTH BERMUDA AVENUE
Rl TV

Mailing Address

POST OFFICE BOX 421221
KISSIMMEE FL 347424121

2, Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90051 042 ****70.00

06075109

A

DG NOT WRITE IN THIS SPACE

HH

City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zp Country i Country 5. Certificate of Status Desired.. __ . $§-75pﬁ¢di"°"a‘ .
. U A — e T — Y e - =R Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Nurnber is Not Acceptable
JENKINS, MELVIN L JR. " (PO Box Numbe prable)
2204 NO SMITH STREET
KISSIMMEE FL 34744

Gity

Zip Code

FL

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or orinted name of ragisterad agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 10 .
Tt ) Yaioelete e K $o T e d 1 Change (K1 Addition | &8
e MCCRIMON, GLORIA nave ' iPer Court e
STREET ADORESS | 60 3RD AVE STREET ADDRESS S20 C oni r . 2
CTY-$T-20 | KISSIMMEE FL 34741 CITY-ST-2IP K j_j'_;_)w - J:L 3 ‘/7 L{ é §
TLE TR ' O Deiete TILE TR . { O change ) Addition | G
NAME BURKE' ANNETTE . NAME ’J&,A /VN_S L . :SSLI AL A . )
STREET ADURESS | 9535 BOWMER DR - : N s _STREETADDALSS | 5 Q£ ﬁ?" o "fWM _._S'?Li-t’,é/t/ R
oTY-ST-2P | KISSIMMEE_FL 34744 Ciy-s1-21P S S raembe i 3!/7511 )
TITLE TR O oelets TITLE 7’:& ¢ ; O Change , ] Addition
NAME MCGEE, WILLIE G NAME oy SJ@M E.C{"‘) ~d i b
STREET ADDSESS | 144 IGULA DRIVE STREET ADDRESS | = / R onN tupwda ‘Dri v e
CITY-ST-2IP ISSIMMEE FL 34744 CITY-ST-2P K/ SSpapnte F’L 3‘{ v S'z
TITLE TR Hnekate TILE / 0O ;;hange 7] Addition
NAME WENDALL, PINKETT NAME ;
STREET ADGAESS [ 1522 COLONY AVE STHFET ADDRESS
CITY-5T-219 KISSlMMEE FL 34744 Cryy-$1-7IP
TRE —— i B Deet e [ change  £J Adgiion
NAME Qﬁi O R < "\.el‘l%lgﬁ“' " NAME {
s niess | 226 o AL Sk ' STREET ADDRESS
CIvy-51-21P isSimunwe e TL.IHTZAL of CTY-57- 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2P s CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemsntial report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
owered to execute this report as raquired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

of the corporation or the receiver or trustee e

changed, or on an atﬁdere
gl NPT (X T 20 Sy Pk . 7 L il
SIGNATURE:S AN ST CBEA SR

Y- 20— 00 (195427




