FILE NOW: FILING FEE IS $61.25 FILED

N .
[ oA Rrems™ | May 20 1998 8:00am
) ANNUAL REPORT Secretary of State

1998 W Secretary of State
[pocuMENT # 71243 (@)

Corporalion Name

ST. MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

000

Princlpal Piace of Business Mailing Address
16100 NW 24TH AVENUE 6100 NW 24TH AVENUE 3. Dats incorporated or Qualified
i - | MIAMI FL 331370516 MIAM! FL 331370516
;_ : 4. FEI Number Applied For
i 650344351 Not Applicably
i L Princi i 2a. ling A
Principal Place of Business Mailing Address 5. Cerlificate of Status Desired ﬂ $8.75 Additional
21] 26] Fee Roquired
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
22] 27 Trust Fund Contribution [ Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves JFTo
) Zip Country Zip Country 8. This corporation owes or has paid the currgpl yoar Intangible
T4 25 E‘ 30| Personal Property Tax dus June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
: MILLEH. NATHAN'EL G B2| Street Address (P.O. Box Number is Not Acceplable)
: 1822 NW B6TH ST
| ML 33147 B3
: 84| Cily FL 85| Zip Code

1. Pyrsuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatwe, lypod or printed name of ragistered agenl and lite if apalicehle {NOTE : Registered Agenl sigrature required when reinstaling) DATE c

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 72 g
TMLE PDR | DELETE 11T D T Change E’hddiilon =
NAME CLARKE, PHILIP 1.2 NAME Teke P Héu ﬂ'—/ rl fres
smaeer aooress | 1030 N.W. 120 STREET ssmeroress | &g 27 S W zz %
CITY-5T-2P MIAMI FL 33168 14 CITY-5T-2IP WisT Hollgwood s 3 3023
TILE Sh TTorleTe 217I1LE D. . CJ change L] Addition | QO
NAE GARVIN, IMOGENE 22NAME T Ty M MoSS
stweerooress | 871 N.W. 203 STREET 235ThEETAoovess /38 MW g0 SPREET
orv-st-ze. | MIAMIFL 2 4CIY-5T-2P A184a21, 5% 33147
TITLE 0 ] DELETE 11T [ Change ] Addition
NAME DOUGLAS, FRED M 3.2 WAME
stReeT Apbress | 1072 NW 1078T 3.3 STREET ADORESS
CY-ST-2P MIAMI FL 34.CITY- 5T- 7P .
TILE D L] DELETE L1TLE LI Change [ Addition
NAME DAMES, E{DEN 4.2 NAME
saeer anoress | 7151 NW. 14TH PLACE 4.3 STREET ADDRESS
CITY-§1-2IP M' FL 44 0ITY-ST-71P
TITLE 0 I DELETE 5.1TITLE I Change [ Addilion
NAME JAMES, WILLIAM 5.3 NAME
stReer apohess | 420 NW 42ND ST 5.3 STAEET ADDRESS
CY-§1-2P MIAMI FL 5.4 0TY-5T- 2P
TALE D [ DELETE 6.1 TITLE LT Change L] Addition

1| nawe MILLER, NATHANIEL G 5.2 NAME

t | sweeraporess | 1822 NW 66TH ST £ STREET ADORESS

| _civ-st-zp MIAMI FL 54 CITY-5T-21P

14, | hereby cerlify thal thae information supphed wilh [ig filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual 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 empowerad to exocule this report as required by Chapter 817, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an addresgs.
RIGNATURE: Ka-/ /Z,é/&j M Lt 2 6-5f LI~ POy




