2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006240 Apr 07,2002 8:00 am §.
1. Entity Name H
v ecretary of State
NEW SAINT STEPHEN AFRICAN METHODIST EPISCOPAL CH 04-07-2002 90074 017 ****59 75
URCH OF OKEECHOBBEE, FLORIDA, INC.
Principal Place of Busingss Mailing Address
1001 NE 16TH AVE P.Q. BOX 836
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973 37 B a
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
_ 500170357 Not Agpiicable
Zip Country Zip Country o : . $8B.75 Additionat
. §, Cerlificate of Status Desired E/ Fes Required
6. Name and Address of Current Regnstered Agem T Name and Address of New Flagistered Agent
- = T e T - : - o Name® e =
¥
JENKINS. CORNELIUS E REV Street Address (P.C. Box Number is Not Acceptable)
2403 S. DUNBAR AVENUE
MELBOURNE FL 32801
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 ragistered agsnt and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing - $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H
e PD 1 Delete e [ Change  [] Agdition ;=
NAvE PAYNE, MELVIN JR. REV NAE ' >
streeTporEsS | 831 N.E. 16TH AVENUE STREET ADDRESS %
CITY-ST-2IP OKEECHOBEE FL 34972 CIy-571-2IP #
e TD 1 Delete TITLE CJchange [ Addition |G
NAME WELCH, WILLIE NAME :
streer ADDRESS | 1550 N.E. 14TH STREET STREET ADDRESS
- rv-st2p -~ OKEECHOBEE-FL 34972 - - - med] CIMCET-P C = S - R
TITLE SD [ pelete TITLE [ change [ Additien :
NAME MURPHY, MELISSA NAME
streer anoress | 1797 NLE. 2ND STREET STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL 34972 GITY-5T-ZIP
THTLE TD [ Dalete TIMLE [ Change [ Addition
NAME HYLES, TRENES NAME
STREET ADDRESS | 399 N.E. 174TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
TTLE L) [ Delete TMLE [ change [ Addition
NAME DELAGALL, TONY NAME
streeraD0RESS | 1115 N.E. 13TH AVENUE STREET ADDRESS
on-s1-2¢ | QKEECHOBEE FL 34072 CITy-57-2p
TITLE [ Delete TE [OcChange [ Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
12. | hereby 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 repor 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 director
of the corporalion or the receiver or trustee empowered 1o exegLia 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 aggress, with all othe powered,
XA\ 1o VAR GRAREQD g._4_—oz,
SIGNATURE: ___S\R4RX AN/ L
CMNATIIDE Am WDEDN AD DERMNTER NAME ME SIRaindi HEH Fal-3 nm:r'rn:l Nata Poavims PRhans §




