FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90278 025 ****5]1 .25
DOCUMENT # NG7000000180
. orporation lame
EMMANUEL AFRICAN METHODIST EPISCOPAL CHURCH OF P
ORT CHARLOTTE, INC.
Principe;l Flace of Business Mailing Address T
2036 LOVELAND BOULEVARD ;  2O06-LOVELANEBOULE vARD-
o G . 5o T IR0 AR A
SARASOTA FL 34234
us
2. Principal Place of Business 2a. Matling Address 3. Date Icorporated or Qualifed
7] 0] 01/03/1997
Suite, Apt, #, etc. Suite, Apt. #, elc. 4, FEI Nismber Applied For
122] ’m 59-3430019 No! Applicable
2—3‘ City & Sitate 2_81 City & State 5. Certifc ate of Status Desired O $i’;i::;:};2“'
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vayB
2_4-| IE‘ ?9—| [5] Trust Fund Contribution O Added tc‘: lgzese
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registerd Agent
81| MName
HUG'NE, CLEVELAND 82| Street Address (P.O. Box Number is Not Acceptable)
2749 GDODRICH AVE
SARASOTA FL 34234 o
84| City FL 85! Zip Code

1. Pursuunt 1o the provisions of Sactions 617.050, and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nz me of ragistered ager and titla if applicabla. (NOTE: Reg d Agent sig) redq tired when: rei ing | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTLE PD [J DELETE 1.1 TITLE [JChange (] Addition
NAME HUGINE, CLEVELAND REV. 12 NAME
streeTApore ss| 2749 GOODRICH AVENUE 13 STREET ADDRESS
CITY-§T- 7P SARASOTA FL 34234 14 CITY-ST-ZIP
TmE D [ DELETE 21TME [JChange [ Addition
NAME HUGINE, JOHN H 22 NAME
sTreeTa00Ri 53| 1630 29TH STREET 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 2.4 CITY-ST-ZIP
TME D O peLeTE 31TITLE [CIcChange [ Addition
NAME CHESTNUT, WILLIS 32 NAME
streeTaore ss| 1850 32ND STREET 33 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 34, CITY-ST- 2P
TME D (] DELETE 4ATITLE {JcChange ] Addition
NAME CHESTNUT, CLARETHA 4.2NAME
sTreeTADDRESS| 1850 32ND STREET 43 STREET ADORESS
orv-st-zp | SARASOTA FL 34234 44 CITY-ST-2PP
TMLE b O] DELETE 51TILE [Jchange [ Addition
NAME PHILLIPS, LOUISE SZNAME
sTReeTAoDRESs| 1626 8TH STREET 53 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 54CITY-5T-29
TME c ] DELETE 6.1 TITLE [CChange [ Addition
NAME CUMMINGS, FRANK C BISHOP ' 6.2 NAME
streeT anoress| 40 EAST STATE STREET 6.3 STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FI, 32202 64 CITY-ST-ZIP

14. | herety 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block © 2 or Block 13 if chang magtwitheap-address, wile? || other like empowered.

SIGNATURE:

g

006!

CR2E037 (11/98)
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