2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N12534 :
1. Entity Name

SAINT MATTHEW AFRICAN METHODIST EPISCOPAL
CHURCH, INC.

Jan 31,2007 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
880 MELSON AVE 880 MELSON AVE
IACKSONVILLE, FL 32254 LS JACKSONVILLE, FL 32254 US

DO NOT WRITE IN THIS SPACE

[ R

LA TRGTR ARG O

01262007 No Chg-NP CR2ED37 (4/06)
4, FEl Number Applied For
59-2953631 Not Applicabls

$8.75 aaditional

5. Certificate of Status Desired | Fee Reguirea

6. Name and Address of Current Registered Agent

LOCKLEY, GLORIA R
4669 SWILCAN BRIDGE LANE SOQUTH o
JACKSONVILLE, Fl. 32224 .

I A T R
R

DO NOT WRITE |

q
i

-~ 'IN THIS SPACE

8. Tne above named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep!

the obligations of registered

SIGNATURE <rdy //}ejr.:
Signatura, typea or fed nama of regisierea agent and mlo(apulicabla (NQTE" Regstered Agant signalura raguired when remnstating] Hate
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Conwibution. Added to Fees

10, OFFICERS AND DIRECTCRS '

TIE D N '

NAME REED RICKS, DARLENE HOO000618327

STREEF ADORESS | 8088 GREAT VALLEY TRAIL
Clvy-st-2p JACKSONVILLE, FL 32244

TIILE VP

NAME HINSON, HOWARD
STREETADORESS | 4358 SAVANNAH AVENUE
Ciry-81-21P JACKSONVILLE, FL 32210

e ™ P
NAME MOBLEY, CALVIN e
SIREET ADDRESS | 3243 FITZGERALD ST e
arv-s51-2¢ | JACKSONVILLE, FL 32264

TILE sD

HAME LOCKLEY, GLORIA MRS

STREETADDRESS | 4669 SWILCAN BRIDGE LANE SOUTH
CITY-ST-2IP JACKSONVILLE, FL 32224

T0LE p

NAME KING MARCIUS REV
STREET ADDRESS | PO BOX 6351 NA
CITY-ST-21P JACKSONVILLE, FL

TITLE i"._‘..‘;‘z-,"
NAWE Gy

STREET ADDRESS
CITY-ST-2iP

OA0EA7-80022-007 70,08

' DO'NOT WRITE

- IN'THIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certfy that the information
wnfducated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion 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 attachmenihth an address, with all other I«

SIGNATURE:

nowered.




