FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

ANNUAL REPORT 3 poretary of State
1998 3 DIVISISN OF CORPORATIONS S C Cl'etal'y Q) f S tate

DOCUMENT # NO7709 (1)

1. Corporation Name

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

AR WA

Principal Place of Business Mailing Address
:2:; O%FFFILGES&DI'X §72 gﬂg;ﬁ;ﬁf 572 3. Date Inoorporated or Qualified
us us 02/18/1985
4. FEl Number Appliad For
592086271 Not Applicable
2. Principa! Place of Business 2a. Mailing Address §. Certificate of Status Desired O $B.75 Additional
21 26 Fee Required
Sulte, Apt. 4, otc. Suite, Apt. #, etc. 8. Elaction Campeign Financing $5.00 May Bo
LE_‘ ;l Trust Fund Contribution | Added lo Fees
. City & State City & State 7. Is this nonproflt corporation 8 homeowners assoclation?
’E (28] 3 ves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Igigngible
[24] 25) _L;| 30] Parsonal Property Tax due June 30. [ Yes w‘No
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A
81| MName
LONGWORTH, LEO 82 Streot Address (P.0. Box Number is Not Accepiabla)
1385 E. MAGNOLIA ST.
BARTOW FL 33830 83
84| City 85} Zip Cods
FL

11. Fursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regisiared agent and title If applicabls {NOTE: Registered Agent eignatura required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T DELETE 11 THLE [xJ change T Addition
NAME HOLLAND, BERT 1.2 NAME

streevaporess | 2115 MAGNOLIA STREET 1.3 STREET ADDRESS

CIY-ST-20 BARTOW FL 14 CTY-§T-2ZP .

TILE D T DELETE 21 TIE 2. % U Change  [J Addition
HAME SCOTT, MARY { 22 NAME LI

smeeTaboress | 405 STH AVE. 8. 23 STREET ADDAESS

CiTy-5T-2P BAROW FL 2.4 CITY-ST-2P

TITLE D [T GELETE SHTME [T change — [J Addition
NAME MCKENNIE, BOBBIE M 32 NAME

seeraponess | 2155 E. MAGNOLIA ST. 9.3 STREET ADDRESS

£ITY-ST- 2P BARTOW FL 24.0ITY-ST-2IP .

TITLE D ] DELETE 41TILE [T change [T Addition
NAME GAUSE, ALVE 4.2 NAME

staeer aooress | 2185 MARTIN LUTHER KING JR. BLVD. E. 43 STREET ADDRESS

CiTY-S1-2IP BARTOW FL 44 CITY-5T- 2P )

TITLE [ L] OELETE 51 1ILE 5l — D “[M'Change T Addition
NAME HINSON, HARRETT,B 52 NAME .

streetaporess | 2140 MARTIN LUTHER KING JR BLVD E 63 STREET ADDRESS

CITY-ST- 2 BARTOW FL 33830 $4 CIfY-ST- 20

TITLE 0 [ DeLETE 61 TITLE ‘1 Change  [J Adaiticn
NAME LONGWORTH, LEQ 6.2 HAME

stReer aooess | 1885 E MAGNOLIA ST 6.3 STREET ADDRESS

CITY- §T-21P BARTOW FL BACITY-SI- 2P

14. | hereby ceriify thal the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3){i}, Florida Statules. | further certify that the information

indicated on thig annual repart or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o executa this repart as required by Chapler 617, Florida Statutes: and that my hame appears In

Block 12 or Biock 13 if changed, or on an atlachment with an gddress. _
CICNATIIRE- dﬂﬂb&/h\a o‘{(' i B (9///0/ as’ Q£33 o7

FLORIOA DEPARTMENT OF STATE Mar 05 1998 &:00am

CR2EQ37 (10/97)



