2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12534 Apr 02,2002 8:00 am
1. Enlity Name ecretary Of State

SAINT MATTHEW AFRICAN METHODIST EPISCOPAL CHURCH 04-02-2002 90052 023 ****70.00
» INC.
Principal Place of Business Mailing Address
980 MELSON AVE 880 NELSON AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us Us
T

2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State — - T Cwyesae e 4. FEI Number Applied For

D 59-2953631 L Not Applicable
Zip Country Zip Country 5. Certicate of Siatus Dested. (Y fg-gesm‘;:’:;“"'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é/or’:} )2 Aﬂcaé/p
MOBLEY, LITEL Strepj Addresg Number is Not Acgeptable) Aq
) el f
821 ALLISON ST &é le Ff&' a rfq z
JACKSONVILLE FL 32254
City Zip Code
Fhctsonv.Ile FL | Fo0ay

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.

é /e — 3/3('1/3;’.

Slgnatura, typed or printed name of registered agent and title if appy] * Registered Agem signature raquired when rﬁ;ﬁng) /DATE

SIGNATURE

. 9. Eleclion Campaign Financing . Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, il fig?ﬂ?éfe Department ofysmte
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE [ pelete TNLE [ Change [ Addition
nabtE REED, DARLENE NAME
sTREET AnoRess 18088 GREAT VALLEY TRNL STREET ADDRESS
ary-size JACKSONVILLE FL 32244 . CITY-S1-2P ) Vs
TITLE D elels TILE Divestorts #Trange [ aadition
e —- MOBLEY;UTEL — . . NAME Fnson ed
streeT aporess (821 ALLISON ST T T Y e anores | -~
omv-st-ze [JACKSONVILLE FL CITY-$T-2IP "/3‘.6"? Jédﬂ n nah A"& T, ﬁ33_-ua
TILE o O pelete TITLE [ Change [ Addition
HAME MOBLEY, CALVIN HAME
streeT anoress (3243 FITZGERALD ST STREET ADDRESS
orv-sr-2r - WJACKSONVILLE FL 32254 | ciy-sT-2P ‘
TITLE SD [ Delete [ e [lchange [ Addition
HAME LOCKLEY, GLORIA MRS  NamE
smweet anoress [7030 ST AUGUSTINE RD { STREET ADDRESS y YA f Sews / e o g/-‘ ‘elge. ,é,,,,o,_f,
ery-sr-ze (JACKSONVILLE FL CIFY-51-2IP Taeksonodfe. | Fu) 3222Y
TITLE P O Delete L O Change [ Addition
NAME KING MARCIUS REV HAME
streer anoress (PO BOX 6351 NA { STREET ADORESS
arv-st-ze - (JACKSONVILLE FL | cy-st-zp
TITLE [ pelete H e [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CTY-ST-2FF CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(), 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
af the corporallon ar the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

faddregs, with all giher like g

3/2 Yo2  Fog B 20fH

SIGNATURE AND fvPED OR PRm'rE‘D’NAME OF SIGNING o:nél( OR DIRECTOR J Dae 7 Davtima Phone #

CR2E037 (9/01)



