« 2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # N98000003486

1. Entity Name _

ST. PAUL AFRICAN METHODIST EPISCOPAL CHURCH

OF STUART, INC.

Principal Place of Business

S00 E AVE
STUART FL _

Mailing Address

— : P.O. BOX 2462
STUART FL 34594

2. Principal Place of Businass

3, Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE

FILED
Feb 19, 2005 08:00 AM
Secretary of State

i

AR

CR2E037 ({10/04)
City & State City & State 4, FE| Number Applied For
59-2366213 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desred 0 $8.75 acditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
) - Name

SMITH, HECTOR REVY
901 CENTRAL AVE
STUART FL 34994

Street Address (P O, Box Nurnber is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent

SIGNATURE - ; — - - - — —
Sgnature, yped & prinled name of registared agoent and lite  appicable {NQTE Ragmslerad Agent signaturs equisd whan renstabing) DATE
FILE NOW: FEE IS $61.25 T 9. Elsction Campaign Financing $5.00 MayBe Make Check Payable to
o Trust Fund Contribution. Added o Fees Florida Department of State

Due By May 1, 2005

10. — OFFICETS AND DIHECTORS _

777777 5 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

ME PRCV 1 elete e _ . . [J change [ Addition
NANE SMITH, HECTOR NAE . ‘Lﬁi J@?Qﬂg.ﬂit}”d e
STREET a00RESS 1901 CENTRAL AVE STREET ADDRESS 02 18/ 0e-a0006-008 70,00
oy stzp [STUART FL 34394 TOY-ST- AP
ThLE D T L1 Delete e O Cange ] Addition
NAME SCOTT, FAY A HAME
STREET A0DRESS |906 E LAKE STREET SIREET ADDRESS
cny.st-ze |STUART FL 34804 UTi-31-2P
TIRLE 3] O Gelets TiLE [ change [ Addition
NAME LANGSTON, DEBORAH AME
STREETADDRESS (911 E 8TH ST 5IRLE] ADDRESS
CiTy-51-21P STUART FL 34934 oTy-31-20
TILE D O Delete its [ Change [T Additian
NAME GRANT, LORENE NAME
STREET ADDRLSS | 1608 ARAPAHQ AVE SIREET ADDRESS
atv-si-zp |STUART FL 34894 A

D " -
UMLE [ Dalete ThF [ Change ] Addition
NAME MCCARTY, NOLA NAML
SwREET agoress | <35 NW CHARLIE GREEN TERR STREET ADDRESS
CITY-ST- 7P SUTART FL 349584 CHY-ST-AIP
TMLE D '  Oosee I o O3 change ] Aduition
NAME BELLE, DONALD NAME
srret appkess 908 E HALL ST SIHEE | ADDRESS
crv-st.zp | STUART FL 34884 = —f cvesiaE

12. | hereby cartify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. [ further cartify that the information
is 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 ofiicer o director

indicated on

of the corporation or the receiver or iustes empowered to execute this report as required by Chapter 617, Florida Statutgs; a
nt with agraddress, with all other like empowerad,

changad, or on an attach

SIGNATURE:

that my name appears in Block 10 or Bleck 11 if
=

Cate ¥ 7 e Daytme Phone &



