2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # NQ7709 Secretary of State
1. Entity Name 02-10-2003 90445 013 ****6] 25
ST. JAMES A. M. E. CHURCH OF BARTOW, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 572 POST OFFICE BOX 572
BARTOW FL 33831 BARTOW FL 33831
us us
T v AT IRAR R CRAE
Suite, Apt. #, etc. N Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
e e ——————— e~ BE—— s S e S : s - -
City & Siate City & State 4. FEl Number 59—2986271 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' ) Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LONGWORTH' LEO Street Address {P.O. Box Number is Not Acceptable)
1395 E. MAGNOLIA ST.
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (\)ﬂ% XU—M/\\N’ [-26 03

Signature, typed or printad name of rsg|s red agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) ) DATE
) ) 9. Election Campaién Financing $5 00 May Bo “Make Check Pa_g.fable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fegs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10 _
TE DS ) [ Delete TITLE [ Change  [J Addition _S_
NAME SCOTT, MARY J NAME =)
streeT anoAess | 405 STH AVE. S. STREET ADDRESS 5
CITY-ST-2IP BAROW FL CITY-ST-2P a
TITLE D O Delete TITLE [ Change [ Addilion g :
NAME MCKENNIE, BOBBIE M NAME
streeT aooaess | 2155 E. MAGNOLIA ST. STREET ADDRESS
cry-st-zf - [BARTOW FL arv-st-ze | y,
e D X Detete e [J Change  AgAddition
e GAUSE, ALVE e M ,M v O-
stAeeT AoDaess | 2185 MARTIN LUTHER KING JR. BLVD. E. STREFTADORESS [ 11 § &~ cafohzw STV
CITY-ST-2IP BARTOW FL GITY-ST- 74P A&T()b{), FL.. 235340
={mmee- - —[DS. - S N— oo Dot e T 4 [ Change [ Addition
NAME WILLIAMS, DAPHNE B I i e e e el -
steeT anDREss | 2890 HOWARD STREET STREET ADDRESS
CITY-§T-2IP MULBERRY FL 33860 CITY-ST-2IP
TITLE D O Delete TILE O] Change [ Addition
NAME LONGWORTH, LEO NAME
sTReeT Apoess | 1395 E MAGNOLIA ST STREET ADDRESS
crv-st-ze | BARTOW FL i CITY-§T-71P
TITLE D ol [ Delete TIMLE O change 7 Addition
NAME WILLIAMS, HARRY R HAME
streeT AnoRess | PO BOX 4082 STHEET ADDRESS
cv-sT-zp | BARTOW FL 33830 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ LSS QaTidhs REQUIRED 2603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Davtirns Phona #




