SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 091599 $61.25 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18104 v~

1. Corporation Name

SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

Mailing Address

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 002 ****61.25

| EN i !BIIIILIIII‘IIII [l

T

FL

3724 MAIN ST POST OFFICE BOX 113
PO BOX 1013 3724 MAIN ST
SANFORD FL 32T SANFORD FL 32771-7012
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26) 12/05/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27 NOT APPLICABLE Not Applicable
| ._c_ltL& State; - City & State 5. Cartifcate of Status Desired o $8.75 Add'itional
23 z_sl Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 Eﬂ @ ]?lﬂ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, SAMUEL 82| Stireet Address (P.O. Box Number is Nol Acceplable)
101 ACADEMY AVE.
SANFORD FL 32771 8
84| City 85( Zip Code

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registerad agent, or both, in the State of Florida. Such cha

agent. | am familfar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

W

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnature. typed of printed name of registered agent and fitle if applicable.

(NOTE: Ragistered Agant signalyre required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME POC [J DELETE 1.1 TITLE CChange [ ] Addition
NAME WILSON, LEONARD L 12NAVE

streeT aporess| 1704 WEST 9TH STREET 13 STREET ADDRESS

emv-st2p | SANFORD FL 1ATITY-$T-2P

TME VPOC [T DELETE 21 THLE [lChange L] Addition
NAME FIELDS, JAMES A 22 NANE

street aporess| 3018 DIXON AVE. 23 STREET ADDRESS

CITY-5T-2PP SANFORD FL 2 4CITY-ST-2P

TME S0C 7 DELETE 31 TITLE CIChange ([ Addition
NAVE DAVIS, THEODORE _ 32 NAME

street appress| 615 EAST 3RD STREET R 33 STREETADORESS | e T e

crv-st2¢ | SANFORD FL 34, CITY-ST- 2P

TME D [ DELETE 41TITLE [Ochange  [JAddition
NAME MARTIN, SAMUEL 4.2 NAME

streen anoress) 101 ACADEMY AVE. 43 STREET ADDRESS

CITY-ST-2P SANFORD FL 44 CITY-ST-ZP

TIMLE D [ DELETE 5.1TME C1Change [ Addition
NAME EARNEST, BROWN L 52name

steeT appress| 3812 COLMART STREET 5.3 STREET ADDRESS

CITY-5T-2IP DELTONA FL 54 CITY-5T-2P

TIMLE D [T DELETE 6.1TIME [JChange  []Addition
NAME JOHNSON, IRENE 6.2 NAME

sweeTaporess| 1428 HARDING AVE 6:35TREET ADDRESS

CITY-3T-2P SANFORD FL 4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that lam an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: (/)

SIG|

on an attachment with an adgdress, with ail other like empowered.

0001118

CR2E037 (5/99)



