FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 7 1 99 8 8 O O am

CORPORATION Sandira B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 758600 (1)

1. Corporation Name

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF FORT PIE

| BEE LomoA e IR AR

B Principal Place of Business Mailing Address
: 1306 AVENUE °E* 3104 AVENUE R 3. Dalte Incorporaled or Qualified
v FORT PIERCE FL 34950-7047 FORT PIERCE FL 34947 {
) u
g 4. FEI Number Applied For
59-1840427 Not Applicable
2. Principal Place of Business 2a, Mailing Add
finep o ~ Maiing ross 5. Cortificate of Status Deslred O $8'75 Addrionat
m 26 Feo Requlred
Sulte. Apt. #, etc. Suite, Apt. #, eto. 6. Elaction Campeign Financing $5.00 may Bo
EI ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Cves [JNo
Zip Country Zip Country 8, This corporation owes or has pald the current ysar Intangible
_ETI E] 29 20 Parsonal Property Tax due June 30,  LlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstered Agent
81| Name
DONALDSON, LAMAR 92| Sueel Address (P.D. Box Number Is Not Accoplable)
3104 AVENUE R
FORT PIERCE FL 34947 3]
H 84| City FL 88| Zip Code
‘ _¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its reglstered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

CR2EQG7 (1097)

SIGNATURE Signature, typed & printad name of registarad agent and titie if applicable {NOTE: Ragistared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE T [T oeCete 11TME T Change [ Addition
NAME OUTLAW, WILLIAM P 1.2 NAME
sTReeTappatss | 3003 AVENUE "Q 1.3 STREET ADDRESS
CITY-5T-2P EORT PIERCE FL 14 Y- 51-2P
THLE 0P T DELETE 24 TMe T Change [ Addition
HAME DONALDSON, LAMAR 22NAME :
smeeTanoress | 3104 AVENUE 'R 2.3 STREET ADDHESS _
GY-ST- 2 : FOFI'( PIEHCE FL 2.4 CITV-5T- 20
TME - 1R L DELETE &1TLE T Crange LT Adelition
NaME DOJER KENNETH 3.2 NAME
seerappress | 211 NE. OAK LANE 4.3 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCE FL - 24.CITY-§1- 2
TILE [ CJ OELETE ATTILE [T Change [ Addilion
HAME BROWN, ESTELLE 4.2 NAME
streeTapoaess [ 1585 S. BALCOURT CT. 4.3 STREET ADDRESS
" CIny-ST-1P PORT ST. LUCIE FL 441TY-5T-2P
TITLE FGS ] peLETE 5.1 TITLE 1 Change  "J Addition
NAME HENRY, VMAN 5.2 NAME
.sTReeTADORESS | 1504 AVE J 6.3 STREET ADORESS
o517 FT PIERCE Ft 54 CITY-ST- 2P
TITE L] DELETE 8.1 TITLE ] Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 t 6.4 CITY-5T-2iP
14. | hereby cerify thal the information supplied with 1his filing does not qualily for the exemption slated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporation or the receiver or frustes empowared 10 exacula this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13?@91 or on an atiachmeni with an address.
IR ATIIESE=. F A% oAl r?A it ot A b 7 i :Aa }o >

.y




