FILED

NONPROF(T
CORPORATICN
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 04 1998 8:00am
Secretary of State

CF CORPORATIONS

DOCUM

ENT #

1. Corparation Name

FLORIDA, INC.

763214

Sﬁﬂ:lé\lgcfélAﬂHEWS MISSIONARY BAPTIST CHURCH OF FORT

(4)

Principal Place of

f Business

1616 NORTH 17TH ST.
F7. PIERCE FL 34950

Mailing Adt;lress

1818 NORTH 17TH ST.

FT. PIERCE FL 34850

AT LR

3. Date Incorporated or Qualified

4. FEI Number Applied For
h9-2558 156 Not Applicable
2. Principal Place of Business 2a. Mailing Address B . it
1] St. Matthews M B C [s] 1818 North 17th Str, | CotfaeofSausbesred [ $%;5n:§$fé?a'
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
|22] |27] Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a hormeowners association?
23] Ft. Pierce, FL 28] Ft. Pierce, FL Yes [ No
Lip Country Zip Country 8. This corporation oweas or has paid the current year intangible
-2:; 349530 E‘ USA E 34950 [20] TISA Personal Property Tax due June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALTERS, EAWRENCE C. 82| Street Address (P.Oi'ébxiﬁufﬁbér'is Not Acceptakle)
2001 NGRTH 4137 ST.
FT PIERCE FL 34947 83
84| Cay 85| Zip Code
FL ||

11.

Pursuant to the provisions of Sectlons 617.0502 and 817.1508, Florlda Siatutes, the above-named cerparation submits this statement for the purpose of
office or ragisterad agent, or both, in the State of Flerida, Suchchange

changing its registered

was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered

agent. | am famillar with, and azcept the obligatjfis of, Secty 7.0803, Florida Statutes. - 8/

SIGNATURE _Aumegds Lyt 2.+ -f l:l /\/ . Q L I ?7‘
Fignature, typad or printed name of registared agent and thle it applicable. (NOTE: Repistered Agent signature required when relnstating) DATE j i ‘_ i -

12, CFFICERS AND DIRECTORS | 2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D 7 oeETE 11T0LE [T Change [ Addicn
HAME BYNOE, WHITFIELD 1.2 NANE
smeeranoress | 2607 BENNETT DRIVE 1.3 STREET ADCRESS
CATY-ST- 2P FT PIERCE FL 14 CITY-5T-21P ) i ] o
TITLE D L] DELETE 21 TITLE [T change [ Addition
NAME MITCHELL, BENJAMIN 22 NAME
sreeT ADORESS | 2516 AVENUE K 23 STREET ADDRESS
CITY-5T-ZP FT PIERCE FL 3 2 4 CIMY-§7- 2P o
TIME D [ DELETE 31 TILE ] Change ] Addition
NAME MITCHTLL, CLYDE W 32 NAME
STREET ADDAESS | 4808 BARCELONA AVENUE 3 STREEY ADDRESS
CITY- 5T-ZIP FT PIERCE FL 3.4, CITY-ST-2IP . o
TITLE D LI DeLeE 41 TITLE 1 change [T Additian
NAME SALTERS, LAWRENCE 4, 2NAME
sTReeT apDRESS | 2001 NORTH 4187 ST. 43 STRERT ADDRESS
CITY-5T-2IP FT PIERCE FL 44 CITY-ST-217 .
TTLE D 1 DELETE 53 TALE [ Change [ Addition
NAME JOHNS, YOUNG 52 NAME
STREET ADORESS | 702 N 27TH ST 53 STREET ADDRESS
OIY-5T-2P FT PIERCE, FL. 00000 5.4 CITY-ST-ZP )
TILE [ [T peLETE 6.1 TITLE [T change [ addition
NAME MARSHALL, RUTH 6.2 HAME
sweeranoress | 3005 CARVER STREET £.3 STREET ADDRESS
OITY-ST-ZP FT PIERCE FL fi4 CTY-ST-27

SIGNATU

indicated on

RE-

- 20N
Prqt=T+ ’TM-gﬁ-:hé!

ATI

hha"lq!

RFEL-

14. | hereby cerlify that the Information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the lnformation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an
officer or dirgctor of the cotporaticn or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

oV o A

1-15-98 (561)Y461 8697

CR2E037 (10/97)



