FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006608 04-30-2008 90202 039 ****61.25
1. Entity Name
ST MATTHEWS HOLINESS CHURCH INC.
Principal Flace of Business Mailing Address . G u n 3 5 ld B
2012 S. CLARCONA RD. 2012 S. CLARCONA RD.
APOPKA, FL 32703 APOPKA, FL 32703
S W URTTAR AN TR
Suita, Apt. 4, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FORYS - 015120k [ Thot Appicatis
Zp _ ) ._Country = dip o . Country 5. Certificate of Status De.:r'ad 7 (] g‘g‘gil‘;s:éuo"a'
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registeroed Agoent

Name
SCOTT, MELVIN SR
4241 MINOSO ST Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL l Zip Code
8. The above named antity submits this statement for the purpose of changmg |ls registerec cffice or registered agent, or both, |n the State of Flonda l am famnllar with, and accepl
1he obhgauons of reglstared agenl M . .
VSIGNATURE
. Slpnamm typed o printed name af reqistersd auenl and e  eppicable (NOTE: Aegisteras » gent signature required when reinstating)
o7 Filing Fee is $61.25 9. Eection Campiign Fnancing . $5:00 MayBe _|u -
"Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC CFFICERS ANO DIRECTORS |N 10 .
MLE PP O Dekeie THLE (] change [ Addition
NAME SCOTT, MELVIN SR . NAME . -
STREET ADORESS | 4241 MINCSO ST STREET ADDRESS -
GITY-SI-2IP ORLANDO, FL 32811 CIrY-§T-2P EE
THLE DT O Delete THLE [Jchange [ Addition
NAME KING, MACK NAME . ’
STREET ADDRESS | 2036 S CLARCONA RD STREET ADDRESS
CITY-ST+ 2P APOPKA, FL 32703 CITY- ST 217 5
e | DT B O Delere TIME [ chenge [ Addition
NAME BROWN, QUNICY NAME
STREET ADDRESS | 1641 VALEVIEW CT STREET ADORESS
cmy-s1-z2P - | APOPKA, FL 32712 CITY-ST-2P
Tme s 7 Delete TMLE (] Change [ Awdition
NAME BROWN, FANITA L - NAWE L
STREET ADORESS | 1641 VALEVIEW CT STREET ADDRESS
cry-st-zp . | APOPKA, FL' 32712 CITY-ST-2IP -
TiiLe Tt : [ cetete TLE [ Change [ Addilion
A =1 v ] M A
NAME_ _ ___ |2 o _ [ U S [ 1 ..

-STREET ADORESS.| - el K - - STREET ADDRESS [ _ . ... s :
CY-ST-ZP - [yyives o i e v 1o oo g SmYEST-Ie §0 piouk DEDS pasT, ot';; N
e TG BB 57 54 - 23 Fauae o Cmipret casd R HIER }: T WIEE """“ Ej Chang "’ l:]Addmnn‘

~ NAME - CNAME T T[T s T s s
STHEET ADLRESS FROUG AP 30 ettt e Car Rt GTREEADORESS Y| ¢ D MW L BME
Fi CITY - §T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
findicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n :olthe corporation or the receiver or trustee empowerad.to execute this report as reqmred by Chapter 617, FIonda Statutes and mai my name appears muBlockJD of. Block.d it

-- - changed, or on an attachment with an address, with all ather like empowered e — e

SIGNATURE S N T i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




