2004 NOTQFOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N98000003939

1. Entity Name
ALLEN CHAPEL A.M.E. FOUNDATION, INC.

05-03-2004 90693 022 ****70.00

Principal Place ot Business
1201 N.W. 111 STREET
MIAM!, FL 33167

Maiiing Address
1201 N.W. 111 STREET
MIAMI, FL 33167

DR R RO KR

2, Principal Plage of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, .
Sulte, Ap etc. Suite, Apt. #, efe 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0425697 Not Applicable
Zip Country Zip Country i - $8.75 additional
_ o i _ | & Cerificate of Status Desired ﬂ “Feo Radtired T
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

INGRAM, ROBERT B

1155 SHARA AVE - =%

Street Address (P.O.

Box Number is Not Aceeptabie)

OPA LOCKA, FL 33054

' -t
%

City

FL T Zip Code

‘8. The'above named entity s
lh(’z obligations of registerad agent.
%y ! - o

et

Y

oy

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

| am familiar with, and accept

SIGNATURE _ S5
. . L Signature, typed of printed name of registered agent and tive il applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to
Trust Fund Contribution, Added to Fees Florida Department of State

Due by May 1, 2004

10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 10
TLE D o O pelete TITLE O change [ Addition
NAME INGRAM, ROBERT 8 RAME
STREET ADDAESS | 1155 SHARA AVE STREET ADDRESS
CiTY-sT-2IP OPA LOCKA, FL 33054 Cmy-§T-2IP
TITLE D [ berete TIMLE [JcChange [ Agdition
NAME SILAS, JOSEPH NAME
STREETADDRESS | 18015 NW 25 CT STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL 33056 CITY-ST-ZIP
TLE D o o Doeee o HTME ] e e, e e =[] Change ~~—[] Addition=|~~"-— -
wmME | JONES, LAURA™ o NAME
STREET ADORESS | 2851 NW 208 TERR STREET ADDRESS
CITY-S1-21P MIAMI, FL 33056 CITY-§7-2P
TITLE D Wlete TMLE [Jchange [ Addition
NAME FENNELL, BRENDA, NAME
STREET ADDRESS | 13830 NE 1 AVE STREET ADDRESS
CITY-ST-7IP MIAM|, FL 331561 CITY-ST-2IP
TME D O] oelete Lyt (I change [ Acdition
NAME JONES, LANETTE ' NAME .
STREET ADDRESS | 18611 NW B CT STREET ADDRESS
cmv-st-2p | MIAMI, FL 33169, .. o e CTY-ST-ZP . |- - - -
CIMEL C1 pelete TME [ Change (] Addition
NAME NAME T
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-ZIP

12, | hereby certify that the information supplied with this fil‘xng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: __ /

indicated on this report or suppiemental report is true an

ther like empowered.

8/29 /04 J05- p54-5955°

IGNMATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #




