2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002870

1. Entity Name

ST. JAMES AFRICAN METHODIST EPISCOPAL ZION CHURC

Principal Place of Business

719 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741

Mailing Address

POST OFFICE BOX 421221
KISSIMMEE FL 3474241221

2. Principal Place of Business

5T James AME. Zron Church

3. Mailin Address .
i /\7 Bermuds A .

Suite, Apt. #, etc.

ulte Apt. #, elc.

|

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90015 045 ****6] .25

0015326

YO

s

- C0074512

AT

T

DO NOT WRITE IN THIS SPACE

UG N Bermuda Ave £, Bex 21k
City & State ) City & State 4. FEI Number Applied For
/’(l S§immer, /L‘ / SSrmm £€/, F / ‘ 50'0530509' _ Not Applicable
g 42}3747_’ - “&w A 3 L}’f 4. 2] 2 EY zjfun;a—: [, Ceriif’i‘cate o Stats Dosred :m;{'ggl‘;g‘af;uo‘né‘r ] )

6. Name and Address oi Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, MELVIN L JR.

Name

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

2204 NO SMITH STREET
KISSIMMEE FL 34744 s
City Zip Code
i FL
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
4 / ]
SIGNATURE /& ; ;a e L. Z Z:—‘L [~Zeeol
‘ Slignaturs, typed or printad nama of registered agent and titla if applicable. { (NOTE Registered Agent mgna‘ure requnrsd when remstatmg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICE!.?S AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS —_
TILE TR .- O Delete TITLE %P l% Mhange [ Addition | S
NAME ~RITA NAME DD ‘I‘ re}
street anoress | 2620 CONIFER COURT STREET ADDRESS Qafw Q.‘,'(. et é‘s
omv-st-zp | KISSIMMEE FL 34746 oiTv-Sr- 2P Kss: mmga Fl.39746 i
TITLE TR "Teas vron, 4 V, Pres, [ pelste TITLE & lo e l 9 NI [] Change mrldltinn G
NAME BURKE, ANNETTE NAME Seyeg - z )/

~STREET A0DRESS: [ 2535 -BOWMER - DR——ccr = == || ~STREETADBRESS =~ 3 o‘*-—'}l’rq—’—' #Q ck’éf/ dﬂ[;—lﬁgx‘p‘:‘éw —
omv-s1-2_¢ | KISSIMMEE FL 34744 - WEE -~ " orvestze
TITLE TR - Member O Delete e A f—dﬂ[m—"m ©n LY. ~ me‘nh{] Change  [Bfddition
NAME MCGEE, WILLIE G NAME
smeer aporess | 144 IGULA DRIVE smerrooress T /T HEn &y E'-H’A- 59
w20 | KISSIMMEE FL 34744 s \Kissimmee Fl. 3474/ )
LE TR mem1berk- 0 Delets TITLE FiNan, 81 Scary. D Change 2 Tdattion
NAME JOHNSON, JOHNNY L NAME I"?Ioky&z N elsel h
STREET ADDRESS | 2040 PIOMEER ST STREETADDRESS | B Q&) MENL o 24 Dr 106>
aiv-si-zp | KISSIMMEE FL 34741 orv-stze | G ig/mmgg £l 3475%
me TR mEmbenr O Delete e Clchange [ Addition
NAME EDWARD, WISDOM NAME -
stReeT ApDRESS | 210 RONTUNDA DR STREET ADDRESS ~
om-st-7p | KISSIMMEE FL 34759 OIFY-5T-2F X
TIILE Zrua 1 Scerefr Y O Delete T [JChange [ Addition |
KAME MARYS &lson NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
12. | hereby that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the information

certi
indicated on t rﬁxs report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under ‘oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empoweread.

SIGNATURE:

_SIGNATURE REQUIRED A Z> ALl 7-24%01 Coor) sucysys




