FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISI(f:IC:Ft?(’;:PS;E:;TIONS S e Cretary 0 f S tate

DOCUMENT # N18104 (2)

1. Corporation Name

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

S— T

Principal Place of Business ) Mailing Address
3724 MAIN ST POST OFFICE BOX 1013
P O BOX 1013 372¢ MAIN ST .
SANFORD FL 327 SANFORD FL 327712012
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12105/ 1986 06/17/199%
2. Principal Place of Busingss ?a. Mailing Address 4, FEl Number Applied For
21 El BT APPL'CABLE Not App]icame
Suile, Apt. #, elc. Suite. Apt. #, elc. - $8.75 Additional
P -2—;] 5. Certificate of Status Desired \{Il Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
?3] ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m EI ;l El Florida Statutes Dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, SAMUEL 83| Sireot Adoress (P.0. Box Number s Not ACCeptanie)
101 ACADEMY AVE,
SANFORD FL 3271 63
B4| Ciy ) FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeva-named ¢orporation submits this statement for the purpose of ghanging its registered
aflice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agenl. | an tagniliar with, and accepl the obfigations nf, Section §17.0503, Florida Statutes. -
sionature ) Lamanel MMMLM
S gralure, lypod o prirted aame ol tefstered agent and tille il applicabla. (NOTE: Repistered Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIFEGTORS TN 12

TITLE POC ] DELETE 14 THLE T change [ Addition
NAME WILSON, LEONARD L 1.2 NAME

sireer aooress | 4704 WEST 8TH STREET .3 STREET ADDRESS

CITY-§T-21P SANFORD FL £4 CHTY-5T-2P

e VPOC L] pEcere 21TNTLE L] Change T Addition
HAME FIELDS, JAMES A 22 NAME

seeraoceess | 018 DIXON AVE. 23 STREET ADDRESS

CiTY-S1- 2P SANFORD FL 2, 4CITY-ST-2P

e SOC [J DELETE $1TLE [Jcrange [ Addition
NAME DAVIS, THEODORE 3.2 NAME

sireer aooress | 615 EAST 3RD STREET 3.3 STREET ADDRESS

gy ST 2IP SANFORD FL - 24 CITY-§T-2P

L D T DECETE 41TITLE [ change T[] Addition
AN MARTIN, SAMUEL 4,2 NAME

sireer acoess | 101 ACADEMY AVE. 43 STREET ADDRESS

BTy -§1- 2w SANFORD FL, a4 CTylsT- 2P . :

TILE D T DELETE 51TIILE T Change ] Adaition
NAME EARNEST, BROWN 52 NAME

streer aooaess | 3812 COLMART STREET 5.3 STREET ADDRESS

CIrY - 5. 71 DELTONA FL 54 CITY-ST-2IP

TILE D [ peLETE 6.1 TITLE ] Change Y Addition
HAME JOHNSON, IRENE £:2 NAME

sieeranpeess | 1428 HARDING AVE 6.3 STREET ADDRESS

CIY-51. 2P SANFORD FL 6.4 CAIV-T- 2P

14. [ do hereby cerlity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){}, Fiorida Stalutes. | further cerlify that the

I am an officer or director of the corporalion or the receiver or trusiee smpawered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %1;9,

o
TYPE!

informanen indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgat effect &s if made under oath: that

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 : O O am

CR2E037 (9/96)



