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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

cacmiry ol e+ # Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N12534 (6)

1. Corporation Name

SAINT MATTHEW AFRICAN METHODIST EPISCOPAL CHURCH

G | AR AR A

Pringlpal Place of Business Mailing Address
830 MELSON AVE 880 NELSON AVE
JACKBONVILLE FL 32254 JACKSONVILLE FL 32254
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;G—I 59'2953631 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc . . $B_75 Additional
| };‘ 5. Cortficate of Status Desired g Foa Proquired
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
Es] m Trusl Fund Contribulion D Added to Fees
Zip Country 2 Couniry 8. This corporation has liability for intangible fax under s. 199.032,
24] 28] 20] 30 Florida Statutes [Oves [INo
. Name and Address of Current Registorad Agent 10, Name and Address of New Registered Agent
81 Name
MOBLEYI UTEL 82| Street Address (P.O. Box Mumber is Not Acceptable)
621 ALLISON ST
JACKSONWILLE FL 32254 83
84 Ciy F LJas Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617 0503, Florida Statutes.

R S 2, gy

om0, g SR

il

SIGNATURE
Signature typad of piinted nams of registared agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 17
TTLE 1] T CeieTe 11TILE [T Change ] Addition
NAME GIBSON, JOHN D 1.2 NAME
smeeraporess | §224 FRORICKSBURG AVE. 1.3 STREET ADDRESS
CiTy-ST- 2P JACKSONVILLE FL 32208 1.4 CITY-5T- 2P
TITLE D L] DeLETE Z1TIME [ chenge [ Addition
NAME MOBLEY, LITEL 2.2 NAME
sweeTanoress | 821 ALLISON ST 23 STREET ADDRESS
GITY-§T-21p JACKSONVILLE FL 2 ACTY-S1-2P
TILE vTD [J oFLETE 3HTILE [ Change ] Addition
NAME GIBSON, JOSEPH 32 NAME
steeevanoress | 5749 ABELIA ROAD 33 STREET ADCRESS
cy. §T-20 JACKSONVILLE FL 14.CIY-57-2P
TLE §D ] oeLETE 45 TITLE ‘ ] Change [ Addition
NAME LOCKLEY, GLORIA MRS 4.2 NAME
sweeTADDRESS | 7030 ST AUGUSTINE RD 4.3 STREEY ADDRESS
CITY-51-21P JACKSONVILLE FL 440Y-87- 2P
[ P PR DELETE 51 T0LE resideat” m
e TAYLOR, EDDIE L. REV 52 ing, Marcius Keo
steeeTappress | PO BOX 6351 NA 5.3 STREET ADDRESS
CY-5T-2P DAYTONA BCH FL 5.4 CITY-5T-2IP Secksenville ! Flonda
WILE - [ DEceTe 6.4 TITLE Change Addition
HAME 52 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST. 2P 64CTY-51- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
Information indicated on this annual repprt or supplemental annual reperl is true and accurate and that my signature shall bave the same legal effect as if made under ath; that
| am an officer or director of the corp stee empowergeo execute this reporl as required by Chapter 617, Florida Statutes; and that my name

o

ien or the receiver or
appears in Block 12 or Black 13 if ch %an allachy i o/ fbrr
FPITRENET J { Sy NI A <) A //-. ey L b -

NONPROFIT ’ %i&;’ FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 99 7 8 O Oam

CR2E037 (9/9)



