FILED
e T ANNUAL REPORT "0 Aug 03, 2005 8:00 am

DOCUMENT # N18104 Secretary of State
1. Entity Name 08-03-2005 90061 027 ****70.00
SAINT MATTHEWS MISSIONARY BAPTIST CHURCH,
INC.
Principat Place of Business Mailing Address
3724 MAIN ST POST OFFICE BOX 1013
P0BOX1013 3724 MAIN ST
SANFORD, FL 32771 SANFORD, FL 32771-1012 US
e o L |

Suite, Apt. #, etc. Suite, Apt. #, atc. 05022005 Chg-NP .CR2E037 (10/03)

ity & State City & State 4 FElNumbor Applied For

NOT APPLICABLE 4 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ( ?g'ggagm""a'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, EARNEST
3812 COLMART ST Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
STE City Zip Code
C 3 FL |

8. The above named entity St_.ubrhits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of re@?ered agent.

SIGNATURE - .
) . Signaee, typed ofslt}medna'v‘e of registered agent and tile if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
I . - Y T
, . Filing Fee' 13361;.25 9. Election Campaign Financing $500 May Be Make check payable to
.Due by Sephlﬁﬁéf-"l, 2005 Trust Fund Contribution O Added 10 Fees Florida Department of State

10. . . OF#!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PPOC s il [ pelete TILE [ Ghange [ Addition
NAME WILSON, LEONARD L NAME

STREET ADDRESS | 1612 W BTH ST %+ i.%— STREET ADDRESS

CITY-51-21P SANFORD, FL 3277 i CITY-51-2IP

TME . sSOC T . [ belete TITLE [] Change [ Addition
NAME DAVIS, THEQODORE - ‘NAME

STREET ADDAESS | 2104 S SANFORD AVE. STREET ADDRESS

CY-ST-2IP SANFORD, FL 32771 CITY-51-21P

TITLE D O delete THLE [l Change ] Addition
NAME MARTIN, SAMUEL NAME

STREET ADDRESS | 101 ACADEMY AVE. STREET ADDRESS

CITY-51-2IP SANFORD, FL CITY-ST-2IF

Tne D £ Detete TmE [ Change [ Addition
NAME EARNEST, BROWN NAME )

STREETADDRESS | 2520 E 20TH ST. STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 CHY-ST-21P

TMme D [ Delete TNLE [ Change  [] Addition
NAME JOHNSON, IRENE NAME

STREET ADDRESS | 1428 HARDING AVE STREET ADORESS

GITY-5T-2IP SANFORD, FL CITY-ST-2IF

TME b O etete TME {J Change 7] Adeltion
NAME IS NAME ~
STREET ADDRESS | . STREET ADDRESS

omy-stze [ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: : L 3 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR




