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FLCRIDA DEPARTMENT OF STATE

Apr 10 1998 8:00am

office or reglstered agent, or bolh, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the pu:ggse of changing Its registered
was authorized by the corporation's board of directors. | hereby accept

Sandra 8. Mortham | ¢
Secretary of State |, 4
* K
ONISON OF GORPORAHONS Secretary of State
P (@)
POCUMENT # N97000005783 (2
GREATER SAINT PAUL AFRICAN METHODIST EPISCOPAL C
RoH e 0 O A
Principal Place of Business Mailing Address
315 MARTIN LUTHER KING BLVD PO. BOX 1419 3. Date | ted or Qualified
BOYNTON BEACH FL 11425 BOYNTON BEACH FL e e 7°’ ue
4. FE! Number lied For
5o t Not Applicable
. Principal Piace ol Businass 2a. Malling Address B. Cerfiiicate of Siatus Desired 0 $8B.75 Addtional
2 26] Fea Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Finanaing $5.00 may Be
;I m Trust Fund Contribution Added to Fees
Chy & Siate City & State 7. Is thig nonproflt corporation a homaowners association?
23 28] Oves [InNo
2ip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
m 25 2% 30 Parsonal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCCURDY, PETER #2[ Streal Address (P.O. Box Number is Nol Accaptable)
5111 8T. JOHN AVENUE SOUTH
BOYNTON BEACH FL 33437 8
84 City 85| Zip Code
FL [*|
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the al

appoiniment as registered

CR2E037 (10/97)

SIGNATURE Signaturs, typed of prnied nams ol registered agen and titis f applicable (NCTE: Raglstarad Agent signature required whan reinalating) DATE
ia. OFFICERS AND DIRECTORS I s ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TME T DeteTE WHE G | Chourdeasen of STRWAR S BoAaeD] ] Change M Addiion
NAME 1.2 RAME TOm W/ ffro A5
STREET ADDRESS issmeetaooress | 407 AME. W Ave,

| ony-s1-29 14 CITY-ST-21P Boyaton Becch Fl 33435 P
TME T OeLEre ame § Finiciad  Secretory [J'Chenge (B Addition
NAME 22 NAME Melpuase en$
STREET ADDRESS 23STREETADDRESS | 726 A&, (St SE,

| cpy-gt-te 2.4 OITY-ST-2P Boeoh 1 33YR?
TME T DELETE e 7 | %2“ ~ch T mgﬁl (% T T Change [T Radition
NAME 3.2 NAME Consghanes Coltimgn
STREET ADDRESS s vess | ¢ 3F MW 13¢h AU

msr-zr 24.CITY-§T-2P Boynton Beenh 1 38Y3S
T | RGT 4ITE T Trustea. ] [JChange  [Fhadition
NAVE 42N Paniel. White
STREET ADDRESS sasmeETADORess | 1 3G A w1 3FA of
CITY-81-2 LACY-S1-2IP Boyadon Bceach FL. 33434
e 7 oeeene BTE T | Ty $+’e o T T Change  LeFAdaition |
NAME 5.2 NAME Mrs. Cathriene H:‘nson
STREET ADDRESS 5.3 STREET ADDRESS %‘I‘s A . SR Ave, _
CITY-5T- 20 SAGITY-51-2P oxtel fon fdcach ) £ 33 ‘{35D —_—
:::E L DeLeTe z; I:IMLE; T | Petir MeCu rd~~{ Truste e Change dition
STREEY ADDRESS 6.3 STREET ADDRESS Sl ST Tohn AvE. South,
COv-ST-1P SACITY-S1-2P BO‘/M %m Beocch 33937

indicated on
Block 12 or Block 13 if chang

| SIGNATURE:

n atlachment with an address.

ed, o

5 annual report or supplemental annual report is trua and accurate and U

14. | hereby oertllf\: that the inlormation supplied with this fiing does not qualify for the exemﬁ;ion stated in Section 119.07(3)(]), Florida Statutes. | further certify that the Information
thi t my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter €17, Florida Statutes: and that my name appears in

2/25/98




