22006-NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N05000008717
1. Bty Nrme Secretary of State
THE NEW ST. PAUL MISSIONARY BAPTIST CHURCH OF 05-25-2007 90027 015 ****61.25
MESTONE,INC.
i w—-cipal Place of Business Maiting Address
5095 WASHINGTON AVE. PO BOX 357
o SRR AR AU AT
i 5 M l
L D A R
2. Pancipal Place ol Business 3. Mailing Address ]\
Suile, Apt. #. elc. . Suite, Apt. #, elc. 151 MOORE CR2E037 (iOIUS)
City & Staie City & State 4. FEI Nurnber Applied For
[ L85 (DFT Not Applicabie
Ze Country ap Country 5. Cerliticale of Status Desired (] fei-gs’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JON ES, CHARLIE M Sueetl Address (P.0O. Box Number is Not Acceptable) —
5005 LEE AVE
ONA Fl. 33865
Ciry . FL Zip Code

8. The above named gpiy submits this statemenl for the purpose of changing its registered office or regisiered agent. or both. in the State of Flarida. 1| am tamikiar with, and accept

Ihe obligations of

SIGNATURE i
. Supatue, IyPet OF poATCO e of Wpstoied Dgent ung L J mn?@/ (NOTE: R Agent i whath K
- T FRETIr H f//
: ‘$61. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L Added (o Fees
10. ] " OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
HRE c 3 Detete T - [JChange {71 Addition
NAME RICHARDSON, BOOKER T SR. NAME
.SIREET ADDAESS | 1514 SW. HARLEM CIRCLE STREET ADDRESS
CiTy-57-ZIP ARCADIA FL 34266 CrTy-St- 29
TmEe S 3 Detete e O change [ Addition
NAME JONES, CHARLIE M g -
STREET ADDRESS 15005 LEE AVE SYREET ADDRESS
CIvY - S1-299 ONA FL. 33865 CITY-S7- 2P
_1 TnE T . e e Dot . 3me 5 . S Clomege [ Adstion
HAME RICHARDSON, LULA NAME
STREET ADDRESS | 1514 S.W. HARLEM CIRC. STREET ADDRESS
ov-st-z2 - JARCADIA FL 34266 CITY-ST-2IP
TILE [3 petete TRE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET HI_HE5
CiTy-$1-21 o B o
MmE [ Detete TE O Change [ Addition
HAME NAME
STREET ADDRESS SIREE ADORESS
oy §T-1P CITY-ST-2¢
THE [} petete e Domenge [ Adeion
g NAME
 CEVADDRESS STREEY ADDRESS
N Cry-S1-79

12. | hereby certily that the informaiion supplied wilh this liling does not quality tor the exemplions conained in Section 119, Flonida Statules. 1 turiher certily tha! the information
indicated on this repori or supplemenial report is true ard accurate and that my signawre shall have the same legal effecl as il made under cath: that | arm an officer or director
of the corporation or the rget lrustee empowerad 1o execute this repon as required by Chapler 617, Florida Staiufes; and that my name appoears in Block 10 or Block 11
if changed, or on an attag th an address’ alt other like wered.

SIGNATURE:

Luaptits: Fhanm &




ATTACHMENT

g"wm oS s 1 B thk

.
Nl
T Whmo O

Wleser %Wgw%w
Kime (¢ W e Few o2 pr&
éﬁVQM %wdv M e
j] Inoilibe,
%Mﬂwdmﬁbi%@
% Mﬂzﬁw‘w prelas
g—@Db \3’ MQW%/W

Decace Asedptohy Godogy: -
e mf;i&



