FILE NOW: FILING FEE IS $61.25

—

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

JOCUMENT # 71470

Corporation Name

M&%EDONIA MISSIONARY BAPTIST CHURCH OF MELBOURNE

rincipal Placa of Business Mailing Address

729 LIPGOMB STREET P.O. BOX 16802
IELBOURNE FL 329018022 MELBOURNE FL 32002-1602
$§ us

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90002 006 ****61.25

F RN LB DO KINBY 0 1RO
fasod-oba2-3 P " 5

RS ORAD R

. Principal Place of Business 2a. Mailing Address

3. Dale Incorporated or Qualifed

1 28] 06/04/1968 .
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
1 S 7] - e - | 62-1394027 - - o T |Not Applicable
City & State City & State 5. Certifcate of Status Desired 3 $8.75 addtiona
;'| E Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
L.\ 1_2;\ _é;\ Eﬂ Trust Fund Gontribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registersd Agent
81| Name
FIELDS, FRANK P SRT 83| Street Address (P.O. Bax Number is Not Acceptable]
814 COVINA WAY
MELBOURNE FL 32901 8
84| City .- 85| Zip Code
FL

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registered
e was authorized by the corporation’s

office or registered agent, or both, in the State of Florida. Such chan

agent. { am familiar with, and accept the obligations of, Section 817. 503, Florida Statutes.

board of directors. } hereby accept the appointment as registered -

SIGNATURE Signature, typdd or printed name of registarad agent and title if appticable. (NOTE: Registerad "Agent signatura required when reinstating} DATE

iz OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE CD . [] DELETE 1.1 TITLE [JChange  []Addition
BME BRANTLEY, HOMER L 12NAME

sreer aporess| 506 E WALKER ST 13 STREET ADDRESS

2TY-51-2P MELBOURNE FL 14 CITY-ST-ZIP

TmE [V CJ UELETE 24 TME . DlChange [ Addition
NAME FIELDS, FRANK P. 22NAME i C

seersooress| 814 COVINA WAY 23 STREET ADDRESS U

orv.stze | MELBOURNE FU” T T “Yo2acmv-srze " . a : -
TmEe sD- . [ DELETE 31TIME [ Change [ Addiion
NAME BRYAN, BERNARD 32 NAME

swegeranoress| 218 CORY AVE. 43 STREET ADDRESS

arv.srze | PALM BAY FL 34, CITY-5T-2P :

TITLE D . ] DELETE 41TIMLE [JChangs [ Addition
NAME BANKS, VAN W. 4.2 NAME ’

streeraooress| 704 E BROTHERS AVE 43 STREET ADORESS

CITY-§1-2iP MELBOURNE FL 44 CITY-5T-2IP

TITLE 1D ] [ DELETE 5.1 TITLE CjChange [ Addition
RAVE CANNION, WILLIE F. 5.2 NAME

streer aooress| 1306 E. GIBBS ST. 53 STREET ADDRESS

crv.srze | MELBOURNE FL 5ACITY-5T-2P

TMLE [ DELETE g1 TINE []Change [T Addition
NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nams appaars ]

officer or director of the corporation or
Block 12 or Block 13 if changed, or on

SIGNATURE: &

an attachment with an address, with alt other like empowered.

stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information

the same legal effect as if made under oath; that | am an

CR2E037 (11/98)

F GIGNING OFFIGER OR DIREGTOR -

hone ¥

PFERIREBR A TLEY \Dsa’u-zo;??. W



