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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 763214

4)

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH OF FORT
PIERCE, FLORIDA, INC.

Principal Place of Business

Mailing Address

1618 NORTH 17TH 8T, 1618 NORTH 17T ST, .
FT. PIERCE FL 34950 FT. MERCE FL 34350-2148 -
3. Dale Incorporated or Qualified | 3a. Data ?r W{Bﬂﬁn
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
r;] El 59'2558155 . Not Applicable
Suite, ApL. #, etc. Suite, Apt. 4, elc. S “ 8878 Additional
22 ;l 5. Cariificate of Status Desired . [:l . Fos Required
City & State City & State 6. Flection Campaign Financing = ©. 88,00 MayBe
23 '-EI Trust Fund Contribwtion : Added 10 Fees
Zip Country Zip Country 8. This torporation has liability for intangible lax under s. 199.032,
2 25 20] 30) Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Nams :
SALTERS, LAWRENCE C. 82| Sireat Address (P.0. Box Numbar 18 Not AGSapiabIe]
2007 NORTH 4187 8T, ‘
FT PIERCE FL 34947 8
84! City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subinits this statarment for the pur, of changing its registered
office or registered agent, or both, in Ihe Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmen{ as registered
agent. | am fagpiliar with, and accept the abligations of, Sgghon 617.0508, Horida Statutes. B Tol
SIGNATURE _ et e W, & ey
pnatuts, typed o prinlad name of ragislerad agent and tille il applicable
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11TTLE I change |1 Addition
NAME BYNOE, WHITFIELD 12HAME
sweeraconess | 2607 BENNETT DRIVE 13 STREET ADDRESS
CiTY-51- 2P FT PIERCE FL 14CTY-ST-2F . _
TLE D ] DELETE 21TME [JChange [ Addition
NAME MITCHELL, BENJAMIN 22 NAME
sreeTanokess | 2518 AVENUE K 2.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 2.4 CITY-5T-2P
TILE D (] DELETE 31TLE Cl Crangs  [_J Addition
NAME MITCHELL, CLYOE W 32 HAME
streer aooress | 4808 BARCELONA AVENUE 33 STREET ADDRESS
QY -S1-2P FT PIERCE FL 34, CITY-57-2P
TIE D L] DELETE 41THLE L) Change ] Addition
HAME SALTERS, LAWRENCE 4,2 NANE '
sreeTaporess | 2001 NORTH 418T ST. 4.3 STREET ADDRESS
CITY- 512 FT PIERCE FL 440y -§T-2P
TMLE D L DECETE 51TIME - L change L] Addition
NAME JOHNS, YOUNG 5.2 NAME
swrecTaporess | 702 N 27TH 8T 5.3 STREET ADDRESS
CITY-§1-2¢ FT PERCE, FL 00000 54CITY- 5121
TNLE [ [T oeLeTe 6.1 TITLE [ change L] Addition
NAME MARSHALL, RUTH 62 NAME
streeraoness | 3005 CARVER STREET 63 STREET ADDAESS
CiTY-ST-7F FT PiERCE FL 64 LITY-ST-2IF :

14. | cdo hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statule
information indicatad on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of the corporation or the receiver or trustee empowerad to execute this re|

appears in Block 12 or Biock 13 if changed, or on an attachmeni with an address.

ST

GiLUAI Y sha)

8. 1 further certify that the

port as required by Chapter 617, Flerida Statutes; and that my name

e d ’
PWATLIRE AND TYPED OR PRINTED NAME OF SIONING OF(

FICER OR DIRECTOR

(o 21,1771

Phone #  OO70024

Jan 28 1997 8:00am
Secretary of State

AR BURRITY




