SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 763214 (4)
1. Corporation Name

SAINT MATTHEWS MISSIONARY BAPTIST CHURGH OF FORT
_ PIERCE, FLORIDA, INC.

Principal Place of Business

16818 NORTH 17TH ST.
FT. PIERCE FL 34950

Mailing Address

1618 NORTH 17TH ST.
FT. PIERCE FL 34950

IARTERAT I ERMRIR A

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1—[ ;] 59'2558155 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. A it
P uie Ap 5. Certificate of Status Desired M $6.75 Additional
22 ;l Fee Required
City & State City & State 6. Flection Gampaign Financing D $5.00 May Be
23 ?B] Trust Fund Contribulion Added \o Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] {2s] 3—9] [30] Florida Statutes [Jres [ne
2. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name
SALTERS, LAWRENGE C. 82| Street Address (P.O. Box Number is Not Acceplable)
2001 NORTH 4187 ST.
FT PIERCE FL 34947 83
84| Ciy FL |as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions ol Sections 617.0502 and 6171508, Fiorida Statules, the above-named corparation submits this stalemen for the purpose of changing its registered
ofiice or regisiered agent, or both, in the State of Florida, Sush change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

Signature. typed or prnled name of registered agent and tille if applicable

(NQTE Registered Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D IR 1TTILE [ Jehange [ ] Addition
NAME BYNOE, WHHTFIELD 12 NAME

SYREET ADDAESS 2607 BENNETT DRIVE 1.3 STREET ADDRESS

CIFY -5T-2IP FT PIERCE FL 140ITY-S1-29

TITE D [Joeere 21 TNILE [ Jcrange [ Addition
NAME MITCHELL, BENJAMIN 22 NAME

STREET ADDRESS 2516 AVENUE K [ 23 srmeet aconess

LTy -S1-2P FT PIERCE FL 2.4CITY-ST-2IP

THILE D [ ] oecete 3UTLE [T change ] Aduiten
NAME MITCHELL, CLYDE W 32NAME

STREET ADDRESS 45808 BARCELONA AVENUE 33 STREET ADDRESS

CITY- §1- 2P FT PIERCE FL 34.CTY-ST- 2P

e D [ ToELETe 4ITRLE [Jchange [ Addition
NAME SALTERS, LAWRENCE 4.2 NAME

STREET ADDRESS 2001 NORTH 41ST ST. 4 3STREET ADDRESS

Ty -51- 2 FT PIERCE FL 4ACITY-5T- 2P

TIRLE D MEEGE S1TTLE [ Tchange T | Adsition
MAME JOHNS, YOUNG 5.2 NAME

STREET ADDRESS 702 N 27TH ST 53 STREET ADDRESS

CITY - §1-21P FT PIERCE, FL 00000 54TITY-5T-2P

TITLE [3 T _ToeLeTe 61TILE [ Tchange [ ] Addition
Y; MARSHALL, RUTH 6.2 NAME

STREET ADORESS 3005 CARVER STREET §.3 STREET ADDRESS

£y -51-2P FT PIERCE FL §ACIY-SL-ZIP

that my name appears n Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: S RUVH MARSHALLE i (HIIGE 12

SIGNATURE ANW? Pqﬁnﬁgwgﬁlﬂa{:}lﬂoFmﬂ OR DIHECI‘OR74 o ﬁ m’

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutas |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

%.:} ﬂ;h?v;an' e 4 )
" ,af v OD1RRT2

CR2EQ37 (3/96)




