.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e "3, Xy Secretary of State
1996 st o DIVISION OF CORPORATIONS

FILED

DOCUMENT # 75860

1. Gaorporation Name

(1)

RCE, FLORIDA, INC.

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF FORT PIE

Apr 17,1996 08:00
Secretary of Statr

Principal Place of Business Mailing Address

O

1306 AVENUE *€* 3104 AVENUE R
FORT PIERCE FL 34950-7047 FORT PIERCE FL 34947
us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1981 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
T 28] 59-1840427 Not Applicable
ite, Apt. #, . ite, . ¥, etc. iti
Suite, Apt. #, etc Sulte, Apt. #, etc 5. Cerlificate of Status Desired 0 $8.75 Adaitionat
?fl m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E] ZE] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —Z—EI ;;| ?0] Florida Statutes [ ves ONo
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Regislered Agent
81| Name
DONALDSON, LAMAR 82| Streot Address (P.0. Box Number & NOT AGGeptabie)
3104 AVENUE R
FORT PIERCE FL 34947 83
84| City 85| Zip Code

FL

or registered agent, or both, in tha State of Florida. Such chai
familiar with, and accept the obligations of, Section 617.0503,

e was autharized by
lorida Statutes,

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-

named corporation submits this staternant for the purpose of changing ils ragistered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplemental annual re
oath; that | am an officer or director of the corporation or the recelver or trustes em)
appsars in Block 12 or Block 134Pchanged, or on an attachment with an addrass.

SIGNATURE:

s 4

SIGNATURE
Signature, typed or printed name of registered agent and title i appicable (NCTE: Registerad Agent signature required when reinstaling) DATE fa-
j2. OFFICERS AND DIREGTORS 73. ADDTIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12 &
TITEE T CIDELETE 1.1 TILE [ Change [ Addition g
NAME OUTLAW, WILLIAM P 12 0AME 5
sreer aooness | 3003 AVENUE *G° 1.3 STREET ADDRESS g
CiTY-§1-2P FORT PIERCE FL 14C01Y-51-2p g
TILE TDP [CJDELETE 21 TILE Clchange [ Agdition | O
HAME DONALDSON, LAMAR 2.2 NAME
steer sooress | 3104 AVENUE 'R° 23 STREET ADDRESS
eITy-51-2Ip FORT PIERCE FL 2 4CITY-§T-29
TITE TRD [JDELETE 31 TMLE [CIChange [ Addition
NAME DOZIER KENNETH 32 NAME
sreeraporess | 211 N.E. OAK LANE 3.3 STREET ADDRESS
CITY-ST-21p PORT ST. LUCIE FL 34, CITY-5T- 7P
TITLE D [CJDELETE 41 TITLE [JChange  [] Addition
NAME JACKSON, ALFRED JR. 4 2 Nawte
steeer apoess | §306 AVENUE E 43 STREET ADDRESS
CiIY-5T-2P FORT PIERCE FL 44 CITY-§T-2P
THTLE S [JOELETE 51TILE [CJchange [ Addition
HAME BROWN, ESTELLE 5.2 NAME
steeeraporess | 1565 S. BALCOURT CT, 53 STREET ADDRESS
CITY-ST. 2P PORT ST. LUCIE FL 54 0TY-51-2P
TITLE FGS [JDELETE 6.1 TITLE [JcChange  [] Addition
NAME HENRY, VIVIAN £.2 NAME
sTReeT ADDRESS | 1504 AVE J 5.3 STREET ADDRESS
CITy-5T-2P FT PIERCE FL B4 GITY-ST-2P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily funished and does not gualify for the exemption stated in Section 1 19.07(3)(k}, Floricla Statutes. | further

port is true and accurate and that my signature shall have the same legal eflect as if made under
powersed 10 execide this report as required by Chaptar 617, Florida Statutes: and that my name

b 256 _tfus28

e



