2001 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 14, 2001 8:00 am s
Secretary of State

03-14-2001 90493 025 ****70.00

DOCUMENT# N99000005603

1. Enlity Name

ALLEN CHAPEL COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business

1529 SWAN ST.
JACKSONVILLE FL 32226

Mailing Address

P.0. BOX 77274
JACKSONVILLE FL 322267274

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
_ Zip .| Country = | de Country _ " _ $3 75 _Additional
. 5. Cerlificate of Status Desired 0 Fee Required > ~ - %
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SMITH. RUFUS L Street Address (P.O. Box Number is Not Acceptable)
1520 SWAN ST. -
JACKSONVILLE Fl. 32226
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. ({NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo - Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Dekete TLE [ Change [ Addition g
NAME HOWARD, WILLIE NAME 2
staeet A0oress | 3138 MARLAND ST. STREET ADDRESS 5
CiTy-ST-2p JACKSONVILLE FL 32209 Ciry-st-2P %
TITLE D [ pelete TILE O change 7 Addition E:)
NAME GAMBLE, FRANK SR HAME

_ streeT anoress, | 5810, HOLLYNOCK STREETADORESS . . st - e .
CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-2IP o ) T
TILE D O pelete TINLE ] change [ Addition
NAME MCDOWELL, ERNEST NAME
STREET ADDRESS | 5093 FREDERICKBURG AVE. STREET ADDRESS
Ciny-St-2iP JACKSONVILLE FL 32208 Ciry-ST-2P
TITLE D 2 Detete TRLE ClcChange [ Addition
NAME SAMPSON, MARVA NAME .
STREET ADDRESS | 3522 MARLAND ST. STREET ADDRESS
cimy-5t-aw JACKSONVILLE FL 32209 Ciry-ST-2p
TILE D {7 Detele e Clchange [ Addition
NAME CHAPPEL, LOUISE NAME
sTREeT ADDRESS | PLO. BOX 23814 N/A STREET ADDRESS
G- 5T-2p JACKSONVILLE FL 32241-3814 Ciry-5T-2P
TiTLE D O Detete E Ol Change [ Addition
NAME JONES, LEONARD NAME :
STREET ADDRESS | 10337 IOLYNN CT. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2P

12. } nereby certify 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 information
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 oath; that | am an officer or direstor
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:




