FILE NOW: FI

LING FEE 1S $61.25

, NONPROFIT
CORPORATION
ANNUAL REPORT

1998

i, FLORIDA DEPARTMENT OF STATE
4 ‘ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 763199
SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

(7)

FILED
May 06 1998 8:00am
Secretary of State

A

AP

Principel Place of Business Malling Address
P.O. BOX 947 P.O. BOX 047 3. Date Incorporated or Qualified
8550 B4TH AVENUE 8550 64TH AVENUE
WABASSO FL 32470 WABASSO FL 32070 3. FEI Number Applied For
502387904 Nt Ak
2. Principal Pl of Busi 2a. Malli
rneipal Face nose 2. Maling Address 5. Cenificate of Status Desired | $8.75 Additiona)
21] 28] Fee Regquired
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
[22] 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] ves [HNo
Zip Country Zip Country B. This corporation owes or has paid the cu&a’r%vear Intangible
24 ?s] ;;] Personal Property Tax due June 30. s [JNo
6. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GARRETT, PAT 82| Gtrool Address (P.O. Box Number s Not Acoeplable)
8526 615T DRVE
WABASSO FL. 32970 8
84/ City FL Iu] Zip Code

office or regisiered a
agent. | arm familiar

11, Puwrsuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.

, Florida Stetutes.

bove-named corporation submits this statement for the pur,

of changing ite rsFistered
8

SIGNATURE Signatre, typed o printsd nama of registered ageni and thia f applicable (MOTE: Registered Agent signature required when reineiating) DATE

iz. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TIHE cD LI OeLeTE 11 TMLE [ change L Addition
NAME WOULARD, HENRY P. 1.2 NAME

steer ooress | 6125 85TH 8T, (P.O. BOX 577) 1.3 STREET ADDRESS

CATY-5T1-2¢ WABASSO FL 32070 14 CITY-81- 7P

E ™ LI oELETE 29TME LF Change L] Addltion
NAME MINNIS, WILLIAM JR, 27 NAME

sTreeT ADoRess | 8408 G3RD AVE. 2.3 STREET ADDRESS

cav-ST- 20 WABASSO FL 32070 2.40Y-5T-20

TME sD 7 DELETE 3.1 WTLE LI Change — [ Addition
NAME AARON, SHIRLEY 32 NAME

sreeaporess | 1568 HIGHLAND AVE 9.3 STREET ADDRESS

CITY-51-29 VERO BEACH FL 34.COTY-5T-28

Tme ST 7 DeLETE 41TME [T Change LT Addition
NAME WALKER, DOROTHY J. 4.2 NAME

seeTapoRess | 4660 J2ND AVE. 4.3 STHEET ADDRESS

omv-st-2¢ | VERQ BEACH FL 32067 44 CITY-5T-7P

TME FS L] DELETE E1TIE LI Change L Addition
HAME WEAVER, GEORGIA M. , 5.2 NAME

smeeraporess | 1487 LACONIA 8T, 5.3 STREET ADDRESS

CITY-ST-2% SEBASTIAN FL BA CITY-ST-2P

TME [ T DeLeTE 6 THLE [T changs™ [J Addition
RAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-51- 29 54.CITY-§1-21p

Biock 12

14, | hereby certi
indicated on this annual repodt o supplemenial annual report s true and accurate and 1
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

or Block 13 !chanqed. o on an attachment with an address.
J ’ HY A P
." . ) .

Iy N

SIGNATURE

that the information supplied with this filing does not quallty for the exemﬁ;ion stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the information
t my signature shall have the same lagal effect &8s if made under oath; that | am an

CR2E037 (10/87)



