FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763199

1. Corporation Name

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH. INC.

Principal Place of Business
P.0. BOX 947
8550 64TH AVENUE
WABASSO FL 32970

Mailing Addrass

P.O. BOX 947
8550 64TH AVENUE
WABASSO FL 32070

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90184 037 ****61.25

AR R

2. Prncipal Place of Business

2a. Mailing Address 3. Date incorporated or Qualifed

il

23]

Trust Fund Contribution

[25] [30]

) 26] 05/11/1982
Suite, Apt. #, etc. Suite, Apl. #, etc. . 4. FEI Number Applied For
E'l 27 I 59-2357994 Not Applicable
ity & 8 ity & Stat ISR it
City & Stale City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;3'] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

GARRETT, PAT
8526 61ST DRIVE
WABASSO FL 32970

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City FL

35

Zip Code

117" Pursuant to the provisions of
office or registared agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of regittered agent and ttle if applicable. (NOTE. Registered Agent signatura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e o] [J DELETE 1ATITLE [ClChange  [J Addiion
NAME WOULARD, HENRY P. 12 NAME

streeTaocress| 6125 85TH ST. (P.O. BOX 577) 13 STREET ADORESS

CY-§T-2P WABASSO FL 32970 1ACITY-5T-28

TLE L] [T OELETE 21TME ClChange  []Addition
NAME MINNIS, WILLIAM JR. 22 NAME

streeTapoRess| 8468 63RD AVE. 23 STREET ADDRESS

CITY-ST-2P WABASSO FL 32970 - 2.4 CITY-ST-ZP T ;

e sh DELETE 3ITME Chove ] [JChange  [JAddition
N AARON, SHIRLEY 220 Sarah ‘%ef:i Defelus

smeeTaporess) 1586 HIGHLAND AVE 33§TREET ADDRESS | "3%23 < 4 3¢ Eii

CITY-ST-2P VERO BEACH FL 14.0TY.5T-2P \Erb B)j ach FL. 329671

THLE ST [] DELETE 41 TILE v o [JChange [ Addition
NAME WALKER, DOROTHY J. 4.2 NAME

streeTaoress| 4660 32ZND AVE. 43 STREET ADDRESS

CIFY-ST-ZP VERQ BEACH FL 32567 44 CITY-ST-ZP

TME FS [ DELETE 51 TLE {QChange [ Addition
NAME WEAVER, GEORGIA M. , 52 NAME

smeeraooress| 1487 LACONIA ST. 53 STREET ADDRESS

CIvY.5T-2P SEBASTIAN FL 54 GITY-5T-2P

TME [J DELETE 61TME [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET AIORESS

CiTY-ST-2IP 64 CITY-ST-IIP

T4 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporf)
officer or director of the corpofation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha "' d, or on an attachment with an address, With all ather like empowered.

SIGNATURE: ~£

2/8/29

or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

(- wJQMZéMQ Y159

%

- CR2EQ37 (11/98)




