zoos- NOT-FOR.PROFIT CORPORATION FILED
_ .. . ANNUAL REPORT (AR) "~ Feb 27, 2006 8:00 am

DOCUMENT # 763199
1. Emity Name . : Secretary Of State
: 02-27-2006 90099 032 ****4]1 2

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, 3
INC.
Principal Place of Business’ Mailing Address
P.O.BOX 947 P.0. BOX 381 L aate
8550 64TH AVENUE WABASSO FL 32970 . ks l
WABASSO FL 32970 us
: TR MR
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, elc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)

Cily & State City & Slate 4. FEF Number Applied For

59-2357994 Mot Applicable
Zp .| Countiy , - &ip . ] Country 5. Certilicale of Status Desired O gi.;?qlﬁ?:(iiﬂonal
6. Name and Address ol Current Regisiered Agent 7. Name and Address of New Hegistered Agent
— Nama
- gﬂ’g’lg“gé%"ﬂ—\}emu%ﬂq Street Address (P.C. Box Number is Not Acceptable) ) .
"C/OP.O.BOX 381 ~ ’ . -
WABASSO FL 32970
L City FL ( Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :

Signature. typed or p;mmd nume of registved agent and tie il apphcable (NOTE: Regrstored Agent sigralingd tgepired when tinsiang) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. d Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES 7O OFFICERS AND DIRECTORS IN 10
Tme CD Kﬂnlme TIiLE [ Change [ Addition
HAME WOULARD, HENRY P, NAME
SIALET ADDRESS |6125 85TH ST. (P.O. BOX 577) STAEET ADDRESS
CITY- ST-2IP WABASSO FL 32970 CITY-ST-2P
TE D [3 Delele TOLE [l Change [ Addion
NAME MINNIS, WILLIAM JR. MAME
STREET ADDRESS | B466 63RD AVE. STREET ADDRESS

WABACGEN F1_ 32070 . DI -S¥- 7P
e T [ pelete TITLE 3 Change IjAch-iliunrr '
MAME JOHNSON, TAMARA F NAME
STREET ADDRESS | P.Q. BOX 777 STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CrY-ST-7iP
TIE TRST T oelete mie O Change 3 Addition
NAME WEAVER, ETHEL L. NAME
STREET ADDRESS |P.O. BOX 413 STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CIIY-53-ZiF
TIMLE [ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
EATY-ST-2IP CITY-ST-21P
HILE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certily that the information supnlied with this filing does not quatify for the exemplions contained in Section 119, Florida Statuies. | further certify that Ihe information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar: officer or director
of the corporation or the receiver or Irustee empowered lo execute this roport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an gddress, with all other Iy empowered.

SIGNATURE: .




