2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0Q37 (5/00)

DOCUMENT # N99000000233 - Sep 12, 2000 8:00 am
R - a ecretary of State
THE FORT LAUDERDALE DISTRICT, AFRICAN METHODIST Q\
! . 09-12-2000 90148 005 ****70.00
Principal Place of Business Mailing Address
18003 S.W. 87TH PLACE 19003 S.W. 87TH PLACE
MIAMI FI, 33157 MIAMI FL, 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number D)= 52 ETW 55 [_ Applied For
720 56" ?é G = g F "~ Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificale of Status Dasired ‘w Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
PARKER, REV..ELVIN J SR Streat Address (P.O. Box Numhber is Not Acceptable)
=AM = . 2 — - ; - -
18003 S.W. 87TH #LACE
MIAMI FL 33157 ~
. City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or pnntec nama of registerad agent and titte f applicabla {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. ibuti O
After September 13, 2000 min. will be $236.25 Trust Fuind Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D O Delete me D ) [ Change ﬁ Addtion
e PARKER, REV. ELVIN J SR. e Green, Revflenry £, 30, D
STREET ADDRESS | 18003 S.W. 87TH PLACE SREETADDRESS | 2 2 1) g We 5[— Punche pM‘fL Dy v
arv-size | MIAMI FL 33157 s | Opa Locka , Fli 3305 Y
TILE [ Delete TMLE D . [ Change W Addition
NAME NAME yV1INS, Rey . James (.,
| staer aooress sweersooress | 3y op M w. &/ s+ Stveet”
L oiTY-§1-2P CITY-ST-2IP Cavol (2 Jr‘,, Pl 33056
e [ Delete TLE D ' D O change  [RAdciton
' e NAME Ginger K- “(K%V/)/
STREET ADDRESS STREET ADDRESS / (\{O 3 5 . . % 7 =
CTY-ST-2P - | = =— . - - — - J cor-srap A Lemi , Fl. 2318 7
TITLE - O belete TILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belese TITiE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TILE [ Change [ Addition
NAME ‘ NAME :
STREET ADDAESS . | STAEET ADDRESS
CiTy-S7-2IP CITY-51-2IP
12. 1 héreby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with ali other like empowered.
. EM :'l- P ‘W‘ . .
SIGNATURE: Ko Ca NN 25l f@‘J%%y’Dﬂ,;,, / Tkt 2.9 18- 20 (305)ASS-2it/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phone # l




