2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763199

1. Entity Name

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

F )

Principal Place of Businass

P.O. BOX 947
8550 €4TH AVENUE
WABASSO FL 32970

Mailing Address

£.0. BOX %47
§550 64TH AVENUE
WABASSC FL 32970

I

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90334 019 ****g1 .25

2. Principal Place of Business 3. Mailing Address | ml || I | " " " ||I” m“'m”m
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59-2357994 Net Applicable
Zi Count Zl County it
® Uy P ountty 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
bolerd Renry P
Sugel Address QJ ox Number jgiNot Acceptahile
~GARRETT, PAT | RE G P v
8526 61ST DRNG Gl 5th St 0,51 ST
WABASSO-EL-32078~
Cityg Zip Code
\Wbobasso FL | 32570

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributton.

$5.00 May Be
Added to Fees

Make Check Payable to
Deparimenti of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¢b O peiete TITLE [ Change L] Addition
MAME WOULARD, HENRY P. HAME
sTreeT apoaess | 6125 85TH ST. (P.0. BOX 577) STREET ADDRESS
CITY-81-21P WABASSO FL 32970 CITY-S$T-2P
TITLE 0 1 Delete e O change [ Addfition
NAME MINNIS, WILLIAM JR. NAME
STREET ADDRESS | 8466 B3RD AVE. STREET ADDRESS
CTY-5T-2PP WABASSO FL 32970 CITY-5T-21P
TILE T O belgte TILE [ Change [ Addition
HAME AARON, SHIRLEY HAME
stReeTADDRESS | 1586 HIGHLAND AVE STREET ADDRESS
CITY-ST-2P VERD BEACH FL 32960 CITY-ST-21P
TITLE 13 [ Delete TITLE [ change [ Addition
NAME WALKER, DOROTHY J. HANE
STREET ADURESS | 4860 32ND AVE. STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32967 CITY-5T-21P
TILE FS O delete MLE O Change [ Addition
NAME WEAVER, GEORGIA M. , NAME
sTREET ADDRESS | 1487 LACONIA ST. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 3295% CITY-ST-2iP
TITLE T rais et o’ [ Delete TITLE O cnange  [] Addition
NAME Q33 - St et HAME
sTREET Ap0REss | R ASSE | ELPrs 339410 STREET ADORESS
CITY-4T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true and iﬁ :
of the corporation or the receiver or frustee empowered to ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: © 2t 1pa 2 19 v~ 0a/0)

SIGNATURE AND.IYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Prone #

CR2E037 (10/00)



