2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

Secretary of State

DOCUMENT # N96000002870 03-09-2007 90095 005 **<+70.00

1. Enlity Name

ST. JAMES AFRICAN METHQDIST EPISCOPAL ZION

CHURCH, INC.

Principal Place of Business Mailing Address Q\J v

719 N JOHN YOUNG PKWY P.0. BOX 421221 -

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

I AMRDINTRG AMACD AR
Suite, Aptl. #, elc. Suite, Apt. #, elc. 04242007 Chg-NP CR2E037 (12/06)
City & Swale City & State 4. FEI Number Applied For

50-0530509 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0 gi';igg:é“onal

6. Name and Addrass of Currant Registerad Agent

7. Name and Address of New Raglstered Agent

WHITEURS, PAUL PASTOR
719 N JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Nams /744 (fy

Sones asioy

Sireet Address (P.0. Box Number is Not Acchptabie)

Ma_%r_&r (“/‘,’/

City
/(/ SE s £ &

Zip Cod
FL %5,

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /’14( [y [Vn NES

S SO T

Signature, mled or pretted name of regigiered agent and title | appicabie

INOTE: Regisiered Agent signalura required when reinstating) / DAT

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy 86 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e coBT 1 Gakele NiLE O cnange [ Addilion
NAME REDD, RITA NAME
SIREET ADDRESS { 2520 CONIFER COURT STREET ADDRESS
CIY-§1-2Ip KISSIMMEE, FL 34746 CITY-SI- 1P
TME TMER [ oelete TITLE O change [ Addition
HAME BURKE, ANNETTE NAME
SIREET ADDRESS | 2535 BOWMER DR SIREET ADDRESS
CIry-S1- 2P KISSIMMEE, FL 34744 CITY-ST- 2IP
L TMBR [ Detete 1ne [Jchange [ Additicn
NAME MCCRIMCN, DAVID NAME
STREET ADDRESS | 719 N, HENRIETTA AVE STREET ADORESS
CITy-ST-21P KISSIMMEE, FL 32741 CITY-§7-2P -
e T ] Detete 013 [ change 3 Aodition
NAME KIDD, BETTY NAME
SIREET ADORESS | 2531 THE QAKS BLVD STAEET ADDRESS
Ciy-51-2P KISSIMMEE, FL 34746 CITY-53- 2P
TI1LE PAST N‘Delele L < Pas-}—or [ Change '@/Andninn
| o o ey | o) Son €3
SIREET ADDRESS WSS | i A Tohe  Youn /%//Cu_)a/
arv-§-20 | KISSIMMEE, FL 34741 CiTY-51- 2P KiSSimmeye ML 242¢/
Bt s I pelete T 4 Olchange 7 Addition
NAME BAKER, JOYCE NAME
SIREET ADDRESS | 2230 MALLARD CREEK CIRCLE STREET ADDRESS
ciy-si-2p KISSIMMEE, FL 34743 CITY-S1-2P

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the infgrmalion
indicated on this report or supplemantal raporl is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Io exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND w]sn oR Wu NAME OF BIGNING OFFICER OR DIRECTOR
Vv

Sle Jo7
7o

Dayume Phone 4




