FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12534

1. Corporation Name

SmbéT MATTHEW AFRICAN METHODIST EPISCOPAL CHURCH

Matfling Address

880 NELSON AVE
JACKSONVILLE FL 32254

Principal Place of Business

880 MELSON AVE
JACKSONVILLE FL 32254

FILED

Feb 24, 1999 8:00 am }
Secretary of State

02-24-1999 90152 021 ****70.00

K DA

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2 2] 12/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22} 7] 58-2953631 Not Applicable

ity & Stat City & Stat iti

City & State iy & State 5. Corticate of Status Desiog @~ 9815 Additonal

E] ;] - - Fae Raquired
Zip Country Zip Couniry 6. Election Campaign Financing o $5.00 may Ba

m ]?s-l Ei w Trust Fund Contribution Added to Fees

10. Name and Address of Now Registered Agent

9. Name and Address of Current Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
MOBLEY, LITEL 82
821 ALLISON ST
JACKSONVILLE FL 32954 83

84| City

FL

85

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

91, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registsred Agent signaturs required when reinstating}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D FDELETE 11TRE Direchono Thange [ Addition
NAME GIBSONOHND— 12 NAME G‘,Of';ﬂ Sacicsan

streeranoress| 5224 FRDRICKSBURG AVE. 13 STREET ADORESS S q ua L7l <

arv.srze | JACKSONVILLE FL 32208 uemesize | Sacksonoille FL 32218

THLE D [ DELETE 21TME CJChange L] Addition
NAME MOBLEY, LITEL 22 NAME

streeranpress| 821 ALLISON ST 22 STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2P

TME 10 [T DELETE 31TME ~ S [JChange  [JAddition
NAME MOBLEY, CALVIN 12 NAME

sTreeTaporess| 3243 FITZGERALD ST 33 STREET ADDRESS

CITY-ST-2IP JACKSONWVILLE FL 32254 34.CITY-ST-21P

TME S0 [ DELETE 42TME [ClChange  [] Aadiion
NAME LOCKLEY, GLORIA MRS 4.2 NAME

streeTaooress| 7030 ST AUGUSTINE RD 43 STREET ADDRESS

QITY-ST-2p JACKSONVILLE FL 44GTY-8T-2P

TME P 1 DELETE - 51 THLE [JChange  []Addition
NAME KING MARCIUS REV 5.2 NAME

staeet anoress| PO BOX 6351 NA 53 STREET ADORESS

CITY-ST-ZP JACKSONVILLE FL 54 CITY-ST-ZIP

TME [ DELETE 6ATITLE [Ochange  [JAddition
NANE 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST.ZiP

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empo

wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

CR2EQ37 (11/98)

Block 12 or Block 13 if changgd fronan attachment with an.eddrdss, with all other like empower? -
SIGNATURE: (24 #&xi SIOvD K /\ocjrv[fj ;z,{ }/4-9 Dot 3 90-20%
SIGNAXURE AND TYPED OR PRINTED NAME OF SIGNJNY OFFICER OR DIRECTOR 7~ Date I_ 7 Daytima Phone #




