FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00

04-28-1999 90063 021 ****61.25

DOCUMENT # NQ7709

1. Corporation Nama

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

Principal Place of Business
POST OFFIGE BOX 572

am

ecretary of State

BARTQW FL. 3381

Mailing Address

POST OFFICE BOX 572
BARTOW FL 3383

us

us

IR GRS

. Principz} Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office ur registered agent, or beth, in the State of Florida, Such ¢hange was authorized by the corpor.
agent. | am familiar with, and accept the obligat ons of, Secticn §17.0503, Florida Statutes.

2
2] 26] 02/15/1985 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27 59-2086271 Not Applicable
City & £tat City & State iti
. Ly e - ity - 5. Certifcate of Status Desired [ $875 Adqmonal
(23] 28] Fee Required
Zip Gourtry Zip Country 6. Electicn Campaign Financing 0 $5.00 11ay Be
;] H ;ﬂ la_(ﬂ Trust Fund Coniribution Added o Fees
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONGWDRTH, LED B2| Street Address (P.O. Box Number is Not Acceptable)
1395 E. MAGNOLIA ST. &
BARTOW FL 33830
84| City FL las{ Zip Code
11. Pursuent to the provisions of Sactions 617.050% and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its 1egistered

ition's board of irectors. | hereby accept the appointment as registered

Slgnature, typed or printed né ms of registersd agen' and title ff apolicable.

[NOTE: Registerad Agent signature req iired when reinstabng)

DATE

Z. OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ¥ DELETE 1.1 TITLE [lcChange [ Addition
NAME HOLLAND, BERT 1.2 NAME

sreeTApoREss| 2115 MAGNOLIA STREET 13 STREET ADDRESS

crv.stze | BARTOW FL 14CITY-5T-ZP

TITLE DS [ DELETE 219ME [JChange [ Addition
NAME SCOTT, MARY | 22 NAME

streeTapcre ss| 405 5TH AVE. S. 2.3 STREET ADORESS

CITY-5T-ZP BAROW FL 2.4 CITY-5T-ZP

me D "} DELETE 31TME CYChange [ Addition
_NAME MCKENNIE, BOBB'E M. 32 NAME - - —

sTReeT ADORE 35| 2155 E. MAGNOLIA ST. 3.3 STREET ADDRESS

crv-stze | BARTOW FL 34.CITY-ST-ZP

TTLE D [J DELETE 41TME []Change  [] Addition
NAME GAUSE, ALVE 4. ANAME

sTReeTa0oREss| 2185 MARTIN LUTHER KING JR. BLVD. E. 4.3 STREET ADDRESS

arv-st-zp | BARTOW FL 44 CITY-§T-21P

TITLE DS (] DELETE 51TITLE [JChange [ Addition
NAME HINSON, HARRIETT,B 52 NAME

STREETADORESS; 2140 MARTIN LUTHER KING JR BLVD E 53 STREETADDRESS

orv-st-z¢ | BARTOW FL 33830 54 6Y-ST-21P

TITLE D ] DELETE 6.1 TTLE JChange [ Addition
NAME LONGWORTH, LEO 6.2 NAME

sTReeT ADoress| 1395 E MAGNOLIA ST 6.3 STREET ADDRESS

CITY-5T-21P BARTOW FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this

filing does not qualify for the examption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the in 'ormation

indicatod on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urider cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 2xacute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in

Biock 12 or Block 13 if changed, or on an attach ment with an address, with &If other like empowered.

~ ¢ T
SIGNATURE: NI RN %WVL_W:Q UIRED

425)79

0057653

CR2E037 (11/98)

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Daytime Phone #




