FILED
Jan 24 1997 8:00am
Secretary of State

" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Name

ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
204 N. APOPKA AVE. P.O. BOX 1903 ‘
INVERMESS FL 34450 INVERNESS FL 34451-1903
3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] E9-3pl0729 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. -
~—I ute. ApL 7. ele e © 5. Cartificate of Status Desired O 38.75 Additional
22 E Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
m ;] Trust Fund Centribution Added to Fees
Zp Country 2ip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
29 28] [29] [30] Florida Statutes Cyes BANo
9. Nama and Addrese of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WILSON. DOLORES 82| Strear Address (P.O. Box Number is Not Acceptable)
204 N. APOPKA AVE.
INVERNESS FL 34450 8
84| Ciy FL 86| Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-c;f changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of girectors. | hereby accept the appainiment s registered
agent. | amfgmipar with, and accgm jhe obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE M/LMLMU_,_F
Signature. yped or ponlad name of regisiered agentfard tiie If apphcatle {NOTE™ Registerad Agent signature requred when reinstating)
12. QFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ﬁ
e ] [T DeceTe 1.4 TALE [ Change [ Addition |5 -
NAME GIBBS, YVONNE 1.2 NAME g
streer aooress | B30 CARNEGIE DR. 1.3 STREET ADDRESS o
oITY-ST-2P INVERNESS FL 34450 1401Y-§1-2IF g
TIE D [T oeLeTE 21 L [Jthange [ Addition |
NAME DABNEY, ARCHIE 22 NAME ‘
streerappress | 1001 HARVEST ST. 2.3 STREEY ADDRESS
OITY-ST-2P INVERNESS FL 34450 2 4CITY-5T-29 _
THTLE v L DEILETE 31 TITLE s Wliange [ Addiion
NAME DEMMINGS, EARNESTINE 22 NAME h S’L
streer aopress | PO BOX 4181 33 sTaEer anomess [— 2 O ZC’P lfr :
Ciry- 1.2 INVERNESS FL 34450 34 CITY-5T-2P
TiLE D CTDeETE +1TTLE {FChange  [DFAddition
NAME FRANKLIN, STEVEN 4.2 NANEE su 2 i g{
1610 n
smeeraooress | 200 N. APOPKA AVE. 3 STREET ADDRESS | = l e
CITY-51-2IP INVERNESS FL 34450 44LITY-5T-2P Olgla ,+ l 3 44)7¢
T D (] prLete 5.1 FITLE (] Ghange [T Addition
MAME FUTCH, THOMAS 5.2 NAME
sreerapoaess | 1127 MOSSY DAK DR 5.3 STREET ADDRESS
CiTY- 512 INVERNESS FL 34450 5.4 CITV-ST- 2P
i D [ oELETE 61 TTLF L1 Change [ Addition
NAME HAIRSTON, THELMA L 6.2 NAME
streeranoress | 200 N. APOPKA AVE. £.3 STREET ADDRESS
CITY-5T- 2IP INVERNESS FL 34450 6.4 CITY-ST-21P
14, | do hereby cerlify that the informaton supphed with this filing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual repert is trug and accurale and that my signature shall have the same legal efect as if made under cath; that
| am an afficer or director of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.
. SR TES T NTQY N -~ q
SIGNATURE: \WArCaanp . I Liley wtVuprne (. bbs San 4, 97
NATURE AND TYPED OR PRINTED NATIE OF S(GNING OFFICER OF DIREETOR Date - )] Daytmae Prona §  QOSS3S0




NAME THAT WAS LEFT OFF IN ERROR:

Ruby D. Franklin
823 Poplar Street
Inverness, Florida 34450

o e et T et

Zoﬁ 5/,y &n‘/ 5 ma. mj ¢ /lama %css

Delsres Wilson
420 N.Davidssn Fve.
‘An¥erness, Fh 39460 - 3437



