2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N12534 v Mar 06, 2001 8:00 am

1. Entity Name Secretal’y Of State

SAINT MATTHEW AFRICAN METHODIST EPISCOPAL CHURCH 03-06-2001 90333 002 ****70,00
Principal Place of Business Mailing Address
880 MELSON AVE 880 NELSON AVE
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
" " L0031554
m'“f Son A’V4
Suite, Apt. #, etc. Sune ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\ty & State 4. FEI Number Applied For
o \_)adc_y,m | -(_ F(’ 59'2953631 Not Applicable
Zip Country 1 ze Country P N $8.75 Aaditional
3:2 2 5‘_( 5. Certificate of Status Deswed 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, LITEL : Street Address (P.O. Box Number is Not Acceplable)
82t ALLISON ST
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to l
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L s] ﬂeleﬁe TITLE Direetva ychange [ Addition
NAME JACKSON GIORIA NAME Dew lenc iKeed
streeT aooress | 2311 QUAIL AVE STREET ADDRESS o5y (rewt Uatle 9 Trad |
om-st2p | JACKSONVILLE FL 32218 an-srzz | BOTY, Lsonodlle, P Baavy
TITLE D O] Delete TITLE i Clchange [ Addition
wame _____|.MOBLEY, LITEL . NAME ] 7
stageT a00mess | 821 ALLISON'ST ~ o STREEYADDRESS | =~~~ "= e S .
CITY-S7-7IP JACKSONVILLE FL CITY-ST-ZIP
TITLE TD [ pelete TITLE [ change  [] Addition
NAME MOBLEY, CALVIN NAME
sTReeT ADoRESS | 3243 FITZGERALD ST STREET ADDRESS
cIry-T-21P JACKSONVILLE FL 32254 CITY-ST-2P
TITLE SD [ Delete TITLE Jchange [ Addition
NAME LOCKLEY, GLORIA MRS HAME
steer aooress | 7030 ST AUGUSTINE RD STREET ADORESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
ThLE P ' O Delete TmE ' Oohenge 3 Addition
NAME KING MARCIUS REV NAME
stheeT aocress | PO BOX 6351 NA STREET ADORESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP .
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-57-2IF I CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other likg-&mpowered.

SIGNATURE: ”"""WG/OF*/} L. ’("d‘(ﬂ"i 3/ /! 5?0-.20?5"

MNaovtima Phono #

CR2EQ37 (10/00}



