FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 2
DOCUMENT # NO7709 (1)

%. Corporation Name

ST. JAMES A. M. E. CHURGH OF BARTOW, INC.

IR

¥..] Prin¢ipal Place of Business Mailing Address
: POST OFFICE BOX 572 POST OFFICE BOX 572
£ | BARTOW FL 33831 BARTOW FL 338310572
‘ : us
Us 3. Date lnooa)oraled or Qualified | 3a. Date of Last Report
02/19/1985 07/18/199
%. Frincipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
I26) 59-2086271 Not Applicable
- Slte, Apt. #, elc. Suite, Apt. ¥, elc. B ] . $8.75 Adaitional
E o E;I 5. Cerlificate of Status Desited O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
208 ‘Trust Fund Contribution | Added 10 Faes
Country Zip : Country 8. This corporation has liabllity for intangible tax under s. 199.032,
‘ i25] 20| 30 Florida Statutes Oves o
; 0. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstored Agont
81 Name
4™ LONGWORTH, LEO B2] Sweot Address (P.O. Box Number i Not Acceptable)
1 - 1395 E. MAGNOLIA ST.
. BARTOW FL 33830 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registorad
office or replsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, ang accapt the obligations of, Section 617.0503, Floriga.atatites.
sovarune LEO €, (DAG ey B&%Qﬁw&gtb I~14-~97
Blgnalure, lyped o plinlod namé &1 fegisiared agenl and litle if appleable {NOTE . Repistered Agenl signalurgf§quired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TILE D L] DEETE LATILE D [Jchange  Redmadition
NAME HOLLAND, BERT 12NAME Scoit Mcn"g J.
street aoress | 2115 MAGNOLIA STREET 135TREET ADDRESS | MfE g“" AvEnue, &
ouv-st-ze__| BARTOW FL { werrsie | Bartows, FL. 83930
TITLE 0 NI DELETE 207MLE D [J change” ~ [LAgaition
NAME MITCHELL, ELLIS 22 NAME McKennte |, Bobbie M .
streeranoness | $0T0 CARVER AVE 23STREET AODRESS | 2,168 B - Magneira, ST .
ov-st-2¢ | BARTOW FL P cantvse |PBardtews, FIL 3830
e ) W DELETE 33 TIILE LJ Change LT Addition
HAME WATSON, GERALDINE O. 32 NAME
streeeaporess | 1750 EAST GIBBONS STREET § 3.3 STREET ADDRESS
| _ciny-g1-200 BARTOW FL 34.GITY-5T- 2P
TLE. D [ Detene 41 TITLE . BATrange T Aodition
NAME GAUSE, ALVE 4. 2NAte
street avoress | 2185 E PALMETTO ST P | s |2/95 Martia Luther King, Jr, Bivd &
CiTy-51-2p BARTOW FL 44 CITY-ST-2P
e [ [ OECETE 5ATILE [ Change [ Adgition
NOE - HINSON, HARRIETT,B S.ZNAME :
staeer anoress | 2140 MARTIN LUTHER KING JR BLVD E 6.5 STREET ADDRESS
omv-s1-ze | BARTOW FL 33530 54 CHY-ST-2P
e 0 ] oeeve 61TNTLE [ Change [T Addition
" HANE LONGWORTH, LED 5.2 HAME ‘
sweeraporess | 1395 E MAGNOLIA ST §.3 STREET ADDAESS
CITY-§1- 2P BARTOW FL 64 CITY-§T- 7P

$4. | do hergby pertity that the information suppiied with \his filing does not quality for the exemplion stated in Section 112.07(3)()), Florida Statutes. | further cerlify thal the
information indicalad on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
{ am an officer or director of tho corporation or Lhe receiver or lrustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

BRI AN S - (}hg@ (3 /'\'E.].B! I3 Ih}.{*ﬁf‘}i ft.i.s.?f,\hma-% ST A B | ql,“ nC22 212¢

CR2E037 (9/96)




