. FILED
2004 O RNUAL REPORT  TION Mar 15,2004 8:00 am

DOCUMENT # 763214 Secretary of State
1. Entity Name
SAINT MATTHEWS MISSIONARY BAPTIST CHURCH OF 03-15-2004 90057 018 ***761.25
FORT PIERCE, FLORIDA, INC.
Frincipal Placa of Business Mailing Address .
STMATTHEWS MB C 1818 NORTH 17TH STR . ~AaVNLINUJ
FT PIERCE, FL 34950 S FT PIERCE, F 34950 S ) :
T S ACEEEHAURTE PRI AL R TRUO
Suita, Apt. #, eic. Suite, Apt. #, etc. 02172004 Chg-NP CR2ECS7 (10/03)
City & State City & State 2. FEl Number Applied For
59-2558155 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desied [ feaegfq ::gﬁ"“ﬂ‘
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:

Name .

SALTERS, LAWRENCE G- - SRR
2001 NORTH 41ST ST. Street Address (P.0. Box Number is Not Acceptable)

FT PIERCE, FL. 34947

City ’ * FL Zip Code

8. The above named entity sutymits this statement for the purposa of changing its registered office or registersed agent, or both. in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatire, typed or printed name of registered agent and titie if appicabile. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Foe is $61.25 9. Election Carnpaign Financing 55_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O tetete e O ctenge T Addition
NAME BYNOE, WHITFIELD NAME
STREETADDRESS | 2607 BENNETT DRIVE * STREET ADDRESS
CITY-ST-2¢9 FT PIERCE, FL. CITY-ST-2IP
e D 3 Dewte me - [ Ctange [ Addition
NAME MITCHELL, BENJAMIN NAME
STREET AODRESS | 2516 AVENUE K STREET ADDRESS
CiY-ST-ZP FT PIERCE, FL cAy-S1-ap
TIE D O pete e I ctange [ Addition
NAME MITCHELL, CLYDE W NAME
STREET ADDRESS | 4808 BARCELONA AVENUE SIREET ADDRESS
CIFY-ST-21P FLPIERCE FL. — —— .o . g CAY-ST-2P - —— e - : -
TLE D 3 beiete T O chenge [ Agdition
NAME SALTERS, LAWRENCE NAME
SIREET ADDRESS { 2001 NORTH 418T ST, . STREET ADDRESS
CITY-ST-Bp FT PIERCE, FL CATY-ST-2IP
e s} 1 Defete TIME O crange  [J Addition
NAME JOHNS, YOUNG NAME
STREETADORESS | 702 N 27TH ST STREET ADDRESS
CiTy-ST-2P FT PIERCE, FL 00000, CITY-ST-2IP
e s " betcte TE 5+ OJctange {57 Adcition
:Amh;rmafss wosm%EgL;TI‘:EET SMME ADDRESS Verlean Mitchell

THEET

CHY-ST-219 FT PIERCE, FL CITY-ST-2IP 4%9801.?2;%21 ona A%Egﬂg

12. | hareby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Rorida Statutes.’| further certify that the information
indicated on this repon of supplemantal report is trve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or rustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all other like erm red.
SIGNATURE: /2*2/ Verlean Mitchell  3/12/04 (772)429-4634
OF OFFICER OR Date Daytime Phona #




