FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 17 1998 8:00am

ANNUAL REPORT i
1998 23

5 DIVISION OF CORPORATIONS
PQCUMENT # 769954 (9)

SETHEI. A. M. E. CHURCH OF INDIAN RIVER COUNTY, |

i A TR

Principal Place of Business Mailing Address

Secretary of State

Secretary of State

745 BEACON STREET NW.
PALM BAY FL 32907

745 BEACON STREET NW. 3. Dale Incorporated or Qualified

PALM BAY FL 32907

4. FE) Number Applied For

Not Applicabla

50-2603827

2a. Mailing Address

26]

2. Principal Plece of Business

M XX $8.75 anditonal
21

§. Certificate of Status Desired
Foe Required

Suita, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May B
'—n;l m Trust Fund Centribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homeowners agsociation?
E ;‘ ves [no
Zip Country Zip Country B. This corporation owes of has paid the current year gible
;‘ 25 ?9] ;l Parsonal Property Tax due Juna 30 O ves No
§. Nama and Addrass of Current Registered Agent 10, Name and Addreas of New Reglatered Agent
81| Name
CMEU.. M“.LARD 82| Street Address (P.O. Box Number is Not Acceptable)
745 BEACON ST NW
PALM BAY FL 32007 it
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sactions 17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬂgse of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, iyped o prinfed nama ol segistered agent and tite H apphcable (NOTE: Ragietered Agent signature required when reinsiating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13,

TITE PD L) DELETE 1.1 T0LE T change [T Addition
NAME CAMPBELL, MILLARD 1.2 NAME

streer aoohess {745 BEACON STREET NW 1.3 STREET ADDRESS

CAY-S1-21P PALM BAY FL 14 EITY-ST- 2P

L D [T beLere 2YMTLE [T Change [T Aadition
NAME THOMAS, ALVIN 22 NAME

saeeT aooaess | 1008 VERNON ST. 2.3 STREET ADCHESS

CITY-S1-2P FELLSMERE FL 2.40Y-S1- 29

TILE SD LJ oELETE 3HTMLE [T Crangs [T Addition
NAME SMITH, LORAINE 3.2 NAME

streeTanoress | 1007 VERNON ST, 3.3 STREET ADDRESS

CITY-S1- 2P FELLSMERE FL 3.4 CITY-5T- 7P

THLE 0 ! DeLETE A1TITLE [T change [ Addition
NAME SHACKELFORD, RAYMOND 4.2 NAME

smeer anoess | 2931 NORTHVIEW STREET NE 4.3 STREET ADDRESS

CITY-51- 2P PALM BAY FL 44 CITY-51-7P

THLE L DELETE 51TITLE [T change T Addition
RAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-ST-2P

THTLE [T DELETE 6.1 TTLE [J Change  [] Addition
HAME 6.2 NAME

STREET ADDRESS .3 STREEY ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14, | hereby csnil‘! that the information uplpIin with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report 1S true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or direcior of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block hanged, or on an attachment with an address.
LY
sw.muune% Qe 2wy 7

April 1, 199g

CR2E037 (10/97)




