2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N12534

1. Entily Name

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90068 Q09 ****70.00

SAINT MATTHEW AFRICAN METHODIST EPISCOPAL
CHURCH, INC.

Principal Place of Business

880 MELSON AVE

Mailing Address
880 NELSON AVE

JACKSONVALLE, FL 32254 US JACKSONVILLE, AL 32254 US
T s T CHATEA R VAR DY
a1t lsan é}r\Je-nu e
Suite, Apt. #, elc. Suite, AplL #, etc. ' 04112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
wcdcsonoi e, FL 59-2953631 Not Applicatie
Zip Country Zip Country . } $8.75 Additional
3 2 a 5.- c{, a S 5. Certilicate of Status Desired g Fee Requirecli lonal
6. Name and Address of Current Registered Agent_._.. . ' - __-7.-Name and A of New Reg d Agent ~—— —& - - —
Name
LOCKLEY, GLORIA R
4669 SWILEAN BRIDGE LANE Sireet Adgress X Number is Not cceptab
JACKSONVILLE, FL 32224 JT5Y an Hridg Eeone Soth
City FL rZip Code

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

the obligations of registered agent. E LM/

K. >
SYGNATURE G/()IZ A L,Ut’\!‘-f ey 042
(MNOTE: Registered Agent sngnam%uwu when reinstating}

oAtk

Slgnature, typad or printed name of registered agent and lllla/apphcable

9. Election Campaign Financing
Trust Fund Contributicn,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete THLE R change ] Addition

NawE REED, DARLENE NawE Dorlene. Reed Plcks

STREET ADDRESS | 8088 GREAT VALLEY TRAIL STREET ADORESS .

CITY-§T-21P JACKSONVILLE, FL 32244 CITY-57-21P

TITLE D O Geiete TITLE V £- ﬁange [ Addition

MAME HINSON, HOWARD HAME

STREET ADDRESS | 43568 SAVANNAH AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 CITY-57-2P

TTLE ™ ' O Delete TILE CJchange [ Adeition

NAME MCBLEY, CALVIN NAME

STREET ADDRESS | 3243 FITZGERALD 8T oo _ [N STREETADDRESS .| - - - e —— e e e e S eeed
Teifv-sTor T 7| JACKSONVILLE, FL 32254 CIFY-51-20P

TILE sD O elete THLE [Fthange [ Addition

NAME LOCKLEY, GLORIA MRS NAME . .

STREET ADDRESS | 4669 SWILEAN BRIDGE LANE SOUTH STREETADDRESS | 4+ (, ¢ § SWe les A (BV‘* «i!a-o Lene Sowth

CITY-ST-2P JACKSONVILLE, FL 32224 CiTY-ST-2F

THLE P [ Delete TME [ change [ Addition

NAME KING MARCIUS REV NAME

STREET ADDRESS | PO BOX 6351 NA STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL CITY-ST-2IP

e O petete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-BT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with mherl powered.
SIGNATURE: f%m Z }’ Clon'a K lod:/fy f/// /oc/ Fo/-392-221F

mn TYPED OR PRINTEL NANE OF SIGNING osﬁkn OR DIRECTOR Crytima Phone #




