2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT{AR) _~  Ap; 11,2007 8:00 am

DOCUMENT #
1. Enty s N03000003480 ecretary of State
. -11- 4 FFXET0 00
ST. MATTHEW MISSIONARY BAPTIST CHURCH, INC. 04-11-2007 90018 01
Principal Place of Business Mailing Address
15712 NW 140TH STREET PO BOX 1088
o T Hllml‘ Iﬁ!“‘" “m Ilm ||m ||m |Im IMI WH |’||~ }lm ||W|‘ N ‘m
2. PFrincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State s - City & State 4. FE! Number Applied For
k 59-2908831 Nol Applicable
ap Counlry Zp Country 5. Ceriificale of Slaius Desired f ] ?i'ggﬁf:gio"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“Bodby 1. (LaellsoV

M“-ES, ISAAC J SR Streel Addross (Pﬁ, Box Number i§ Not Acceptable)
25565 W. NEWBERRY RD
NEWBERRY FL 32669 /-

FL Zip ng’e

AL

8. The above named entity submits this statement lor the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

/%

Signature, wp€d of printed naime ¢f reg stersd agen: and litle d applicaple, {NOTE: Registeraa Agert signature required when reinslanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. 0 Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADD\TIONS;‘CHANEEE'[Q QOFFICERS AND DIRECTORS IN 10
TIMLE D B Delote 1LE B o o ST e g [J Change Addition
NAKE MILES, ISSAC J SR HAMF B;‘ bbut :r (-ALe i
SIREET ADDRESS | 26565 W NEWBERRY RD SINELT ADDRESS lq.b-’,o N' O.JM .
LAY 54 INEWBERAY FiL 32669 Cnre-sb-op F?'Inohg,‘«__ ﬂ“aj}g@ j5
e D 3 Delete e b 7 O change 10 Addition
NAME ROBINSON, JAMES NALE. Hdl‘"'aul\) u,).c,
STREET ADDRESS | PO BOX 1088 STREET ADDRESS D| . %\” 108‘
CITY -ST-2IP ALACHUA FL 32615 CITY-ST-7IP Q’?‘A AO 53 (ol (J
ATLE D 1 Detete ILE -7 - [ Ghange [ Addition
NAME EDWARDS, VELMA : NAME
SIREET ADDRESS | Py BOX 1088 i STREETADDRESS | _ _
CrY-STAP | AL ACHUA FL 32615 CIlY-81-2IP
TILE 71 Deteie TtE [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
Tme [ pelete s [ change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST1 2P
TME 3 Detee TILE [] Change [ Addilion
NAME "NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

12. | hereby cer!.ifz that the information supplied with this filing does ner aualify for the exemptions contained in Section 119, Flonda Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered o oxccute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmaenl with an address, with all other like empowered. //

n
SIGNATURE: ,
s OFFRCER OR DIRECTOR MAra P I [ N




