2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000180 A S§p 13, 2000 8:00 am
e

1. Entity Name t f S
EMMANUEL AFRICAN METHODIST EPISCOPAL CHURCH OF P cretary of State

/ 09-13-2000 90025 027 ****g].25
Principal Place of Business Mailing Address ~—"
2036 LOVELAND BOULEVARD 2036 LOVELAND BOULEVARD
PORT CHARLOTTE FL 33980 2749 GOODRICH AVE NUWVe » wr =

SARASOTA FL 34234

AR

us
2. Principal Place of Business 3. Mailing Address - H"”m III ,I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430019 Not Applicable
- = -
Zlp Country P Country 5, Cerlificate of Status Desirad | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e . e e . Name,_, - — _— R ———— -  ———
HUGINE. CLEVELAND Street Address (P.O. Box Number is Not Acceplable)
2749 GOODRICH AVE
SARASOTA FL 34234
City FL Zin Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ' .
Slignalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating} DATE
FILE NOW: FEE iS $61.25 8. Eiection Gampaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE . O change [ Addition
NAME HUGINE;. CLEVELAND REV. NAME
staeeT aooress | 2749 GOODRICH AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34234 CITY-ST-2/P ‘
TE D ' [ Dekete s A [ Change ] Addition
NAME HUGINE, JOHN H : NAME
grreet apontss | 1630 29TH STREET STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-21P
“me—~—-0— ———— e — e~ O e[ - -7 e [V Change= [ Addition™ |
NAME CHESTNUT, WILLIS NAME
streeT anpaess | 1850 32ND STREET ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CIvY-ST-ZP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME CHESTNUT, CLARETHA NAME
staeeT aooness | 1850 32ND.STREET - , STREET ADDRESS
ciry-S1-71P SARASOTA FL-34234 - - CITY-ST-2IP
T D: [ Deleta TiLE [T cChange  [J Addition
NAME PHILLIPS, LOUISE NAME
staeeT aporess | 1626 8TH STREET STREET ADDRESS
CITY-5T-71P SARASOTA FL 34238 _ i CITY-ST-7P
TLE c 1 Delete TE [ Change  [] Addition
NAME CUMMINGS, FRANK C BISHOP NAME
streeT apoRess | 40 EAST STATE STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32202 CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){i), Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other likp€mpowered. :
- '
= T A Ty T I
=A% e ) T ﬁ‘/ = /
SIGNATURE e A 27 eI BT antt fof s in e 2/ o
SIGNATURE ANETYPED BR PRUTED N}M‘E OF SIGNING OFFICER OR DIRECTOR 4 oan' S f " Daytime Phona #

CR2E037 (5/00)



