2009 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000003486
ST, PAUL AFRICAN METHODIST EPISCOPAL CHURCH
OF STUART, INC.

FILED
07 JAN 25 AM m=f§s

Principal Place of Business
900 E AVE
STUART, FL

G090 A G sui_

Mailing Address
P.0. BOX 2462
STUART, FLL 34994

¥ALLHH S' t ILU?EDA

2. Pnncnpal Place of Business

ADEH

. ABE OO AR

Suite, ;t # ett fi Q/ ) %“;EZA‘;‘;{"C- # 09012006  Chg-nP CR2E037 (4/06) 07
City & State "’ c:ry tat 4. FEl Number Applied For
7 59-2366213 Not Applicabic
Zip Country j Counuy " o $8.75 Additional
5. Certificate of Status Desired [} N
3 _lf CZ ?AF E Z E %‘ quéd/ . Fee Requited

6. Name and A‘a'dress of Current Registered Agent/

7. Name and Address of New Registerad Agent

SMITH, HECTOR REVY

= Syl Sty

5K,

501 CENTRAL AVE
STUART, FL 34994 -

Sjteet Address (PO Box Number is No Acceptablé)’
¥, Z r#

G0 Lentval 4ve

City

Slugff  =—m - BEGq4

8. The above named entily submits this statement for the purpose of changing its reg\stered aoffice or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar prnted name of registered agant and il if appiicatle,

{NCTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25

Due by September 6, 2006 Trust Fund Contribsution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

lake check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PRCV [ oelete TITLE [0 Change  [] Addition
NAME SMITH, HECTOR NAME
STREET ADORESS | 901 CENTRAIL AVE - STREET ADDAESS
CITY-ST-ZIP STUART, FL 34994 CITy-ST-2P
\(i:13 D O oetete TITLE [J Change [ Addition
e SCOTT. FAY A - e GOOOSE4SE49E
STREET ADDRESS | 906 E LAKE STREET STREET ADDRESS 01729/07—-01050--030  *#70.00
CiTy-sT-2P STUART, FL 349%4 CITY-ST-2IP sk e i .
TmE D 3 Desete TE £ change - [J] Addition
NAME LANGSTON, DEBORAH NAME
STREET AGDRESS | 911 E9TH ST STREET ADDRESS
CiTy-ST-2P STUART, FL 34984 CITY-8T-21P
me o 7 Desete TME (7] Change, [ Aodition
NAME GRANT, LORENE HAME
STREET ADDRESS | 1608 ARAPAHQ AVE STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-ST-2IP
TILE 0 (J elete TITLE O Lhange [ Addition
NAME MCCARTY, NOLA NAME
STREET ADDRESS | 235 NW CHARLIE GREEN TERR STREET ADDRESS
CITY-37-2IF SUTART, FL 34984 CITY-57-21P
TME D 3 Delete TITLE O Change [T Addition
NAME BELLE, D(_)NALD NAME
STREET ADDRESS | 906 E HALL ST STREET ADDRESS
CITY-57-TP STUART, FL 34884 CITY-ST-2P

12. { hereby certify that the information supplied with this ﬁl:ng does not qualify for the exemptions cantained in. Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true-and accurate and that my signature shall have the same legal effect as if made under cath: that } am an officer ar director

of the carporation or the receiver or rustee empowered to execute this report as required
changed. or on an attachment with an address, with all other like empowerea.

SIGNATURE: _f 502

Chapter 617, Florlda Slatutes; and that my name appears in Stock 10 or Block 11 if

j- 1T - 2//37,

L
SIGNATURE ANDEYPED QR PINTER NAME OF SIGNING OFFICER GR DIRECTOR

Cate " Davlime Phone #




