——

2003 NOT-FOR-PROFIT CORPORATION

FILED .
Mar 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12534 '

1. Entity Name
SAIIéT MATTHEW AFRICAN METHODIST EPISCOPAL CHURCH
» INC.

Secretary of State

(03-05-2003 90049 004 ****70.00

Principa! Place of Business Maiiing Address

880 MELSON AVE 880 NELSON AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Us Us

2. Principal Place of Business 3. Mailing Address

MG AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number 59'2953631 Applied For
_ Not Applicable
Zip Couniry _Zip Country . .. __ |. s e e i~ SR T B Additional )
I, 5. Certificate of Statds Désiréd IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LOCKLEY' GLORIA R Street Address (P.O. Box Number is Not Acceptable)
4669 SWILEAN BRIDGE LANE
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registerad agent and litle it applicable.

{NOTE: Registered Agent signatura requirad when reinstating)}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

u

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May e
Florida Department of State

Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 .
me D 3 O Defete TITLE [ Change [ Aduition | &Y
NAME REED, DARLENE NAME S
sTREeT ADDRESS | 8088 GREAT VALLEY TRAIL STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP b
TIMLE v} O Detete TITLE K [ Change [ Addition &
NAME HINSON, HOWARD HAME ©
STREET ADDRESS | 4358 SAVANNAH AVENUE STREET ADDRESS

ev-5Tzr 7| JACKSONVILLE FL-32210 - TCHTY-8T-2P -~ o = e -

TITLE T0 1 Delete TITLE O change [ Addition

NAME MOBLEY, CALVIN NAME.

streer aporess | 3243 FITZGERALD ST STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32254 CITY-$T-2P

TILE SD 7 pelete TITLE [ change [ Addition
mve . | LOCKLEY, GLORIA MRS NAME

STREET ADDRESS | 4669 SWILEAN BRIDGE LANE SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONV[LLE F|_ 32224 CITY-ST-ZIP

e P 1 Delete TITLE [JChange (] Addition
NAME KING MARCIUS REV NAME ;

streeT aocress | PO BOX 6351 NA STREET ADDRESS

CITY-ST-218 JACKSONVILLE FL CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the recaiver or trustee empowered to execute this report as reg
changed, or on an attachment with an address, all other like empowergd.

SIGNATURE:

"

does not qualify for the exemption stated in Section 119.07(3)(i
accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
yed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

), Florida Statutes. | further certify that the information

1 4
360221

3/efos




