FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFT FLORIDA DEPARTMENT OF STATE
CORPORATIO _ M . m
ANNEZL%%T;OET sa;m.tny;:::: " ay I S I 99 8 8 ) Ooa

1998 DIVISION OF CORPORATIONS S ecret ary Of State

OCUMENT # N18104 (2)

. Carporation Name

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

LT T

Principal Place of Business Mailing Address
373‘ B|:)AXINIOS‘|T3 ;%S‘TM(;';;'GS? BOX 1013 3. Dale Incorporated or Qualified
SANFORD FL 30771 SANFORD FL 327717012 12/05/1966
us 4. FEI Number Applied For
NOT APPLICABLE Not Applicatic
2. Principal Place of Business 2a. Mailing Address B. Certificats of Status Desired O $8.75 Adl:!ilional
2 EI Fee Required
Suite, Apl. #, elc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 may Be
H‘ ;J Trust Fung Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit carporation a homeowners agsocialion?
23 ;I [ ves Mo
Zip Country Zip Cauntry 8. This corporation awas or has paid the currant year intangible -
24 25 ;I El Personal Property Tax due June 3Q. Oves [Oto
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAR‘I'IN, SAMUEL 82| Street Address (P.O. Box Number is Not Acceptable)
101 ACADEMY AVE.
SANFORD FL 32771 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am farmiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE ——
Sigrature, typed or printed nama of regstered agant and thio i apphicatre (NGTE Ragistered Agent sigrature required when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &

TIMLE POC "] DELETE LHTILE L charge [T Addition .,9_,

NAME WILSON, LEONARD L 12 HAME 5

streeT appress | 1704 WEST 8TH STREET 13 STAEET ADDRESS 8

CY-ST-2P SANFORD FL 140/7Y-51-2P &

TLE VPOC T DELETE 21TNLE [T change [T Addition | O

NAME FIELDS, JAMES A 22 NAME

staeer anoress | 3018 DIXON AVE. 23 STAEET ADDRESS

CITY-51- 2P SANFORD FL 2 4DITY-51-7P

TLE SOC T Detete 21 TNLE TdChange [ Additien

NAME DAWS, THEODORE 33 NAME

sreeraporess | 615 EAST 3RD STREET 23 STREET ADDRESS

CITY-ST-2IP SANFORD FL 34.CITY-ST-2P

TMLE D T peteTe 41TITLE [T change  [J Addition

NAME MARTIN, SAMUEL 4.2 NAME

staeer aporess | 101 ACADEMY AVE. 43 STREET ADDRESS

CITY - 5F- 2P SANFORD FL 44CTY-5T- 2P

THLE D [T peteTe 517ITLE [ Tchange [ Agdition

NAME EARNEST, BROWN 5.2 NAME

staeer anpeess | 3812 COLMART STREET 53 STAEET ADDRESS

Iy - ST-2P DELTONA FL 54 CTY-5T- 2P

TILE D {1 DELETE 61 TITLE [T change [ Addition

NAME JOHNSON, IRENE 5.2 NAME

staeet aooress | 1428 HARDING AVE 53 STAEET ADDRESS

LiTY-ST- 2 SANFORD FL £.4 GITY- 5T- 2P

14. | hereby cerlity tha! the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer ar director af the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
' ‘??Z /}% ‘f";fﬁé._j_’ﬁﬁ&zf_
Dt I L

TLaytme Flune B 0014538

Vs

SIGNATURE: , f(c 1as o?/ () /(Cﬁs\

SIGMATURE AND TYPED OR PRINTEC-VAME OF SIGNING OFFICER OR DIRECTOR




