2004 NOT-FOR-PROFIT CORPORATION FILED
o Ry Aug 02,2004 8:00 am

DOCUMENT # 763199 Secretary of State
SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, - 08-02-2004 90007 005 ****61 25
INC. ' ks
Principal Place of Businessl Maiting Address
P.0. BOX 947 L P.0. BOX 947 » -
8550 64TH AVENUE 8550 64TH AVENUE swvvvve
WABASSQ, FL 32970 -7 WABASSO, FL 32970
e s A AAEN BY TN SN SRR
Suite, Apl. #, elc. : Suite, Apt. #, elc. 07192004 Chg-NP ’ CR2E037 (10/03)
City & State ' i Cily & State 4, FEI Number Applied For
59-2357994 Not Applicable
Zip . Counry ap Counity 5. Certificate of Status Desired O g‘g‘gesql_‘:fg;ﬁmal
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . I, Neme . - .. . . .o - S s
WOULARD, HENRY P~ © N T .
6125 85TH STREET | - . ‘ Street Address {R.O. Box Number is Not Acceptable) . - .
P OBOX579 .
WABASSO, FL 32970 _ .
‘ | City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Sla1e of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ‘
Slgnawra, typed O(Itplin[Bd name of registered agen: and Litle #* appficabla. (NOTE: Registered Agent signature required wher reinstaling) DATE
' Filing Fee is $61.25 - 9. Eleclion Campaign Financing $5.00 May Bo lake|
Due by September 8, 2004 Trust Fund Contribution, Added to Feas . .
10. " OFFICERS AND DIRECTORS 11. B ADDITIONSICHANGES TOWFFICERS AND DIRECTORS N 10
e cD oY K Delete TITLE Do com Ochnge  ErAdditon
NAME WOULARD HENRYP, . NAME H gg)«.ﬁe.yf- Flosveir Sa,
STREET ADDRESS | 6125 85TH ST. (P.O. BOX 577) STREET ADDRESS 9 )54 3 2"' 4o e
ory-sT-ziP | WABASSO, FL 32970 £TY-ST-2P Vi ro Be b 1=-/<. 3277
TIME D ' ’ [ perete F TIMLE FrANACE CHMIR. pelSOR/ igemnge [ Addition
s | i L o | G€08 . Senved
STREET ADDRESS . . STREET ADORESS ) G < P 1 Pd C)' e / £ N E
CIrY-§T-2P WABASSO, FL 32870 CIry-s1-2IP ,q.{m. Afy, :?' FR705
TIME T d [ pelete " TALE [ change Mllmn
wwe | AARON,SHIRLEY, - NawE % ﬂ Tamavo F :
STREET ADDRESS | 1586 HIGHLAND AVE STREET ADDRESS O 'l]_l _’
om-s-2p | VERO BEAGH, FL 32960 cirv-st-2p V\h.blﬂcm . 22970
THLE ST . [ peiete TITLE +» [Jchange [ Addition
HAME WALKER, DOROTHY J. NAME
STREET ADCRESS | 4660 32ND AVE. STREET ADORESS
CITY-ST-2IP VERO BEACH, FL 32967 CIrY-ST-2IP
me FS ‘ 7 Delete TrLE . O Change 7 Addition
NAME WEAVER, GEORGIA M, NAME :
STREETADDRESS | 1487 LACONIA ST. ’ STREET ADDRESS
CITy-ST-21P SEBASTIAN, FL : CiTY-ST-ZIF )
THLE _ : [ Delete THLE : [ Change  [J Addition
NAME . R NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-87-21P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
indicated on this report of supiplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe recdjver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: dh \ Z/ﬂ&/oq G.;e:)“?.;z‘? 7928

- L]
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




