FILE NOW: FILING FEE 1S $61.25

) )
NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT'ON Sandra 8. Martham
ANNUAL REPORT % { ; Secretary of State
1996 bt DIVISION OF CORPOAATIONS
1. Corporation Name 769936 (6)
GREATER ST. MARY'S MISSIONARY BAPTIST CHURCH, IN
Principal Place of Business . Mailng Addms;-m
69 WASHINGTON ST, PO BOX 130
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
s 3. Date Ingorporated or Qualified Ja. Date of Last Report
08/22/1983 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI ) (5‘(1)05106 Nat Applicable
o, Apt #, etc. ite, Apt. # iti
Suts, Apt #, et Sufte, Apt. 4. et 5. Cerliicate of Status Desied R $8.75 Additonal
22 ;l Fee Required
Gty & State City & State 6. Election Gampaign Financing 0O $5.00 May Be
E 2—8! Trust Fund Contribution Added to Fees
Zip Country . m | Cauntry 8. This corparation has liability for intangitle tax under s. 199.032,
[24] 5] 29| 30 Florida Statutes [ ves KINo
| 9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
81| Name
ROBINSON- GARY B2| Stect Acliress (PO Box Number is Not Acceptable)
51 KETH ST.
ST. AUGUSTINE FL 32084 83
84) City FL Jas Zp Code

11, Pursuant 10 the provisons of Seclians 817,0502 and 617, 1608, Flonda Stalutes, the abave-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporabon’s board of drectars. | heraby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ——. e e e e . — e e e oo e e e et oo e e e
Shagia’ o, b €F Hir rnd uporil aial B0 A 4 e -t (HCTE Foagmtorei] AQUHT S0 10 rGUU re ] Wl rer s aings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OFFICE 13 AND DIFE GIORS IN 17
TI'LE VPD [CJOELETE 11 THLE []Change ] Addition
NAME ROBINSON, GARY 12 NAME
street asoress | 81 KEITH STREET 1.3 SIREET ADDRESS
Cite-51-20 ST. AUGUSTINE FL . 140iY-51-2P
TILE PD [CJOELETE Z1TIE Ochange [ Addition
NaME LOWNDES, ALMARENE C. 22 et
srree aooness | 18 CHRISTOPHER ST 29 STREFT ADDRESS
CTY-51- 2P ST. AUGUSTINE FL 2 ACIN-S1-2IP
TITE 81D [CIDELETE 51TILE [JChange [ Addition
NAME HAILE, LOUISE 52 NAME
sweersooness | 65 DUMAS ST. %3 SIHEFT ADDRESS
CITY -51- 2F ST. AUGUSTINE FL : 34 CITY-ST-7P
TITLE CofETe 41T [ichange [ Additon
hAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
DI -51- 2P e A4CITY-SF- 7P ]
e [CIDELETE 51 TITLE [change [ Additan
haM: 52 NAME
STHEET ADDRESS 53 SIREE! ADDRESS
Cle 1 2P o - B4 CIY-ST-2IP
TITLE [C1DELETE 61TITLE [CdChange [ Additiar
NAME 62 NAME
SIRELT ADDRESS £ 3 STREET ADGRESS
e stz 64 CITY- 5T-2P

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not quality for the exemptien stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporaticn or the recever or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanfed, or gn an attachment with an address.

S I G NATURE: - '%’m{ﬂ%ﬂﬁg 5|_G(3;£$’F%¥ ﬁm{m‘j_“ _"__"'WM/ DZ‘ ) - ’ ‘761-‘@5%:0‘.; / 3 l ?

CR2E037 (12/95)




