|

- -

2002 UNIFORM BUSINESS REPCRT {UBR)

2 FILED

DOCUMENT # N97000005783

g,

Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90134 021 ****61.25

1. Entity Name , Lo
GREATER SAINT PAUL AFRICAN METHODIST EPISCOPANC ]
HURCH INC.

Principal Place of Business Mailing Address

315 MARTIN LUTHER KING BLVD P.O. BOX 1419

SOYNTON BEACH FL 225 BOYNTON BEACH FL

i 2J90

2. Principal Place of Business 3. Mailing Address

[

AR RD

NI

Al

Suite, Apt. #, elc. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPACE
City & s@é ““‘51-;?& Statg™™™ " ° o I 4 FEFNurhber - .. - . Applied For
85 mg Nol Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Siatus Desired O Fae Required
8. Name and Address of Current Reglisterad Agem 7. Name and Address of Naw Raglatersd Agent
Name
e | NG TURNER. |
T ) ) Street AdeyegeéP 0. is plot
WCFADDEN, J R SR ST MBETRIP IR, LN Bld.
315 MLK 8LVD
BOYNTON BEACH R 3343 - . '
| | FBI3S
. “COoyuA  PepaM  FL | B3¢
8. The above n its this Statement lorthe} of changing its registered officg or r{gistered agen, or bodh, in the state of Florida,
. SIGNATURE _ L9, - @ &"-/I\J.A —
Y - suqmm,we\pﬁmmu'regig&nmwmwwmu- (N(fi (risteoe AgenL Signoture retuited wive rai DaTE
AN - - -
& . 9. Elggtion Campaign Financing $5.00 May 2o Make Check Payable to
+ FILE NOW; FEE IS $61.25 Troct Ford O e a0 May £ Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDTIONGICHANGES TO OFFICERS AND DIRECTORSIN 10 _
e COB 0 Delete TmE OiChange [ Addifion | 5
N WILUAMS, TOM HAME =)
smee aoRess | 407 NE 11TH AVE STREET ADDRESS §
cov-si-2¢ | BOYNTON BEACH FL 33435 an-sr-ze Y
e SC 3 Detete Lyl O Chage [ Addition | &S
haME |MCCURDY.DA __, —_ — .
sweer anoness | 5191 ST JOHN AVE SOUTH STREET ADORESS T T -
crv-sr-ze | BOYNTON BEACH FL 33437 arv-s1-20
TIMLE TRUS 1 oeiere TIMLE [ Change [ Addition
NAME VOCE, CLYDE o L ] ) o o
* STREETADDRESS | 315 MLIC BLVD — = STREET ADDPESS | ' ‘
arv-st-z¢ - ' BOYNTON BEACH FL 33435 CITY-5T-2P
TTE Y O Dekete ™me [ change [0 Addition
HAME WHITE, DANIEL NAME
STREETADDRESS | 139 NW 13TH ST SYREET ADDRESS
omv-st-2 [ BOYNTON BEACH FL 3345 CmY-57-2P
T T _ 01 Detets Tme Ol Chage ) Addition
NAME HINSON, CATHERINE NAME
STREET ADORESS | 413 NW S5TH AVE STAEET ADDRESS
CITY-5T-7P BOYNTON BEACH FL 33435 CITY-ST-21P
TInE T O pelme TR O Cenge (3 Addition
HAME HGHTBOURNE, HARCOURT Nave
sthezr aoohess | 717 NE 10TH AVE APT 4 STREET ADORESS
orv-si-22 | BOYNTON BEACH FL 33435 e cirr-1-2¢
12. 1 hereby certity that the informalion supplied with this filing does noyqualify for the exemption stated in Section 119.07(3))), Florida Statutes. | furthar certity that the informatian
indicated on this report or supplemental Is true ang accurapé and thal my signature shall hava the same legat effect as if mada under cath; that 1 am an officer or director
ol the corporation or tha receiver @8 ampower Teport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachme an address, wi red.
” .
R e bfer 2
sianarune,/_(SYpmransifitines. . - o) D) 2745733
SIGNATURE AND TYPED OR PRINTED NAME BF SKINING OFFICER OR (MRECTOR rd Dets Daytime Phone ¢



