SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT OUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONgg?\FlT FLORIDA DEPARTMENT OF STATE ]
CORP TION Sandra B, Mortham *
1998 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000004699 (2)
ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH OF
NVEPRESS, NG A T
Principal Place of Baslness , Maiting Address
204 N. APOPKA RVE, P.O. BOX 1803 3, Date Incorporated or Qualified
INVERNESS FL 34450 INVERNESS FL 34451 09;1 1”996
4, FE) Number Applied For
53-3010729 Not Applicable
2. Piincipal Place of Busingss 2a. Malling Addr _ i $8.75 Additional
2_1‘ m ﬁ b ‘ g o X 02 @ @ (7/ 5. Corlificate of Status Desired U Foo Requlre%na
Sulta, Apt. #, etc. Suite, Apt. #, etc. 6. Etection Campalgn Financing $5.00 May Bo
22 —2—7] Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeownsrg assocliation?
23 28] _Lny_@rr)e_g . F/) Yos No
Zip Country Zi Count 8, This corporation owas or has paid the cugrent year Intanglbl
25 _2;] j—/’-/g‘j_o 30 é; [7A Personal Propen: Tax drue Juna 30. . Yes [ Mo °
9. Mame and Address of Current Reglstered Agent 10. Mame and Address of New Register/qd Agont
Bi| Name "'*) - ‘1
L A, ranf L1l
WILSON, DOLORES 82| street Addré{g.oé. ng Humber Is Nol Afc;pth)z
204 N. APOPKA AVE. — 1 i
INVERNESS FL 34450 B Y23 Poplar St
84| Tty —_ ., ¢ 85| Zi |
Y nVerness FL [*| 257%2

11, Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, In the State of Florida. Such, change was authorized by the corporation’s board of directors. | hereby accapt the aj;o!rﬂmenl 85 rogistared

agenl. | am ar with, and #Cce 503, Florida Statutes.
14/9%

Q011986

CR2ZEQ37 (5/98)

SIGNATURE
b s d {NOTE- Raglstared Agsnt signalurs required when relnstating) BaTE
12. ﬂ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S ) peLete TATILE [ Jchange [dandtion
HAME QIBBS, YVONNE 1.2 NAME PHERDORIs O. LimB
sweeTaporess| 830 CARNEGIE DR. 13STREET ADORESS [ & SAWYEK ST,
VST ZP INVERNESS FL 34450 vaovatze  Taveraess, FL. 349450
Time D 7] vereTe 21TME D [ Jchange [1A"Addition
HAME DABNEY, ARCHIE 2.2 NAME ‘ReBEcen BROUGH ron/
swreeTaooress| 1001 HARVEST ST. 23STREET ADDRESS |AO 26 PHYL ST,
crvsize | INVERNESS FL 34450 onvstzr | Lnveemess, FL 34450
TE D {7 peLeTe 317ME [Jchange [_] Adattion
NAME DEMMINGS, EARNESTINE 32 NAME
sTreevanoress| 208 ZEPHYR STREET 33 STREET ADDAESS
CITY.ST-2IP INVERNESS FL 34 CITY.ST-2P
TIME V] [ peLere Wmm [ change [ Addition
HNAME FRANKUIN, STEVEN 42 NAME
strReeTADDRESS | 1670 SW 2ND STREET 4.3STREET ADORESS
CTY.ST-ZP OCALA F 44CITYSTZIP
TTE D [ petete EATITLE b change [ Additon
NAME FUTCH, THOMAS £.2 NAME
streevaoress | 1927 MOSSY QAK DR. 5.3 STREET ADDRESS
CITY-STZIP INVERNESS FL 34450 54 CITYSTZP
TiE D [ oeLete BATITLE [l ctange [) Addition
NAME HAIRSTON, THELMA L 62 NAME
streeTanoress] 200 N. APOPKA AVE. 5.3 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 84 CITV-ST-ZIP ‘l
14. | heraby certify that the information supplied with this filing doas not quallfy for the exemption stated in saction 119.07(3)(), Florida Statutes. | further certify that the Information
Ingdicated on this annual repor or supplamental annual raport Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am

an officer of dlreclor of the corporation or the recelvar or lrustee empowerad to exacute this repont as required by Chapter 617, Florida Statutas; and that my nams appears
In Block 12 or Blogk 43 1f chan;

g or on an atlachmankwil address.
SIGNATUR§/ ‘f?%é?w@u?a WM Phervoxrs O.Lamb  T-f3-98  R2b~193/ettips

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DRDIRECTOR[J””Fé# S’ﬁ”P{Tﬂfu Date Daylime Fhone ¥




