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FILE NOW: FILING FEE IS $61.25 FILED
corPomATioN AR "o May 12 1998 8:00am
ONISION OF EoRAORATIONS Secretary of State

ANNUAL REPORT
1998
DQCUMENT # 76993 (6)

gHEATER ST. MARY'S MISSIONARY BAPTIST CHURCH, IN

O

Principal Piace of Businass Mailing Address
69 WABHINGTON §T. P O BOX 130 3. Dats Incor oralled or Qualified
8T, AUGUSTINE FL 32004 ST AUGUSTINE FL 32085010 o
us 08/22/1963
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal PI f Busi 2a, Mailing Adl
i——l rinelpal Hace of Business aling Address 6. Coertificats of Status Desired B~ $8.75 additional
21 26 Fes Required
Sulte, Apt. ¥, etc. Suils, Apl. #, etc. &. Elaction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution 0] Added to Fees
Clty & State City & Stale 7. Is this nonprofit corporalion & homeowners assoclation?
23 28] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intangible
[24] [25] [20] [30] Personal Property Taxdue June30. [ Yes [ No
9. Name and Address of Current Regiatered Agent 10. Nama and Address of New Registerad Agent
81| Name :
LDWWES, ALMARENE C 82| Street Address (P.O. Box Number Is Not Acceptable)
18 CHRISTOPHER STREET
ST. AUGUSTINE FL 32085 8
84] Ciy FL as] Zip Code
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

BIGNATURE

Signature, typod o printod nama ol registared agen! ana 1ille Il appiicebip NOTE - Registerad Agent aignature required whon reirstating] ; BATE .
12. OFFICEAS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO [T oetete 11TMLE [ change [ Addition | &
NAME LOWNDES, ALMARENE C 1.2 NAME B
srectaooness | 16 CHRISTOPHER ST. |3 STREET ADDRESS %
CITY-8T-21P 5T. AUGUSTINE FL 32005 14 CITY-51-7p
TILE YPD ] DELETE 21 TILE [JChange  [] Addition |©
NAME ROBERSON, WILBUR 22 NAME
sweeraporess | 17 ROLLINS AVENUE 23 STREET AUDRESS
CITY - §1- 2P ST. AUGUSTINE FL 32095 2 4CITY-ST-2P
TLE D T OkLeTe AT [Tehange L Additian
HAME ROBINSON, GARY 3.2 NAME
smeevanoress | 81 KEITH STREET 4.3 STREET ADDRESS
7Y -51-2P ST. AUGUSTINE FL 32084 3.4, CITY-S1-20P
TME ~§T0 [T DeLETE AL [T cChange L Addiicn
NAME HAILE, LOUISE T 42 NAME
smeeTaporess | 85 DUMAS ST 4.3 STAEET ADDRESS
CITY-§1- 7P ST AUGUSTINE FL 32084 44 CITY-S1-71p
TITLE T DELETE 51 TITLE LJ Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oiTY-§T- 210 5ACITY-5T-21P
THLE [ DELETE 6.1 TIIE [ thange [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
ETY- §T-2p 6.4 CITY-ST-2P

14, | hereby carlify that the information supplied with this filing doas not qualify for the exemRtian stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corparation of the receiver or lrustes empowared to execute this reporl as requirec by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: /74 Meﬁ‘?m% A, | 1998 (90 4.79-84 12,




