Y FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000003486 02-08-2008 90041 028 ****70.00
1. Entity Name
ST. PAUL AFRICAN METHODIST EPISCOPAL CHURCH
QOF STUART, INC.
Principal Place of Business Mailing Address T, guu=es-
900 E AVE P.0. BOX 2462 . o :
STUART, FL STUART, FL 34994 '
900 SE. East Avenue

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc. 09012006 Chg-NP CR2E037 (4;06)

Stuart Fl.
City & Slate City & State 4. FEI Nurnber Applied For
59-2366213 Not Applicabie
ZI% 4994 C[jusnlg ‘ . Zin ] C;l:;ury tin 5. Ceriificate of Status Desirec O Eg.zsqadr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
N
SMITH, HECTOR REVY o Rev. James C. Watson Jr.
901 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 ..
: 901 SE Central Avenue

Cil E Zip G
v Stuart FL §4€34

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

" SIGNATURE Rev, James C, Watson Jr,
Slgranxe, lyped or prin‘ls-n nBme of registerad agent and e if appkcable, (NQTE: Regislered Agent signalre requirad whan resnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PRCV [T Delete TITLE (O change (] Addition
NAME SMITH, HECTOR NAME
STREET ADDRESS | 001 CENTRAL AVE STREET ADORESS Rev. James C. Watson Jr
CITY-57-2P STUART, FL 34994 CITY-ST- 7P
TmE D O Delete TTLE [ Change [ Addition
NAME SCOTT, FAY A NAME
STREET ADORESS | 906 E LAKE STREET STREEF ADDRESS
cIry-st-2p STUART, FL 34994 CITY-ST-Z7IP )
TIRLE D . O Delete TILE ¥Change  [C] Addition
NAME LANGSTON, DEBORAH NAME
STREET ADDAESS | 811 E 9TH ST STREET ADDRESS
CITY-S7-7P STUART, FL 34994 CITY-ST-21P
TILE [} [ pelete TIME [ change [ Addition
NAME GRANT, LORENE NAME
STREET ADORESS | 1608 ARAPAHO AVE STREET ADDRESS
CITY-57-2IP STUART, FL 34864 CITY-§T-1IF
TIMLE D 71 pelete TTiLE O Change [ Additicn
NAME MCCARTY, NOLA NAME
STREET ACDRESS | 235 NW CHARLIE GREEN TERR STREET ADDRESS
cmy-sT-Z2P | SUTART, FL 34994 CITY-ST-2P
TILE D 7 Delete TITLE [ change [ Addition
NAME BELLE, DONALD NAME
STREET ADDRESS | 806 E HALL ST STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CAY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coentained in Chapter 110, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S I G NATU %ﬁ%&ﬂ(ﬁ! OR DIRECTOR Date /]/ 3/ {éﬂ%‘




