FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N181 04 i 04-02-2008 90028 049 ****5]1 25
1. Entity Name
SAINT MATTHEWS MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailng Adaress |
3724 MAIN ST POST OFFICE BOX 1013 - ‘
PO BOX 1013 3724 MAIN ST -
SANFORD, FL 32771 SANFORD, FL 32771-7012 US
T T PRI IRR TGk

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02102008 Chg-NP CR2EQ37 (12/06)

City & State City & Stata_ 4. FEtNumber - Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gegggql‘:dr:dmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
BROWN, EARNEST -
2520 E. 20TH STREET Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ke # eppiicable. (NOTE: ReQisterod Agent signature reguired when reinstating) DATE
_Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TME PPOC [ Delete TNLE O Change [ Addtion
NAME WILSON, LEONARD L NAME
STREET ADORESS | 1612 W 8TH ST. STREET ADDRESS
CiTY-$T-3P SANFORD, FL 32771 CITY-S1-2P
Tme SOC 3 petete TLE O Change [ Addition
NAME DAVIS, THEODORE NAME
STREEY ADDRESS | 21045 SANFORD AVE. STREET ADDRESS
CHY-ST-2P SANFORD, FL 32771 CITY-ST- 2P
THLE D ] pelete e [ Change ] Addition
MAME MARTIN, SAMUEL NAME
STREET ADDRESS | 101 ACADEMY AVE, STREET ADDAESS
CiTY-ST-2P SANFORD, FL CY-5T-7P
TmE D [J Delete e [J Change [ Addition
NAME EARNEST, BROWN NAME
STREET ADDRESS | 2520 E 20TH ST. STREET ADDRESS
CcIrY-$1-2P SANFORD, FL 32771 CRY-S1-2p
TMLE D [ Detete FIME _ [OChange [ Addilion
NAME JOHNSON, IRENE NAME
STHEET ADDRESS | 1428 HARDING AVE ’ STHEET ADDRESS
cnY-ST-2P SANFORD, FL CITY-S1-21P )
i3 O vetee e [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceﬂ‘nz_that the information supplied with this fgi:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further centify that the information
indicated on this repoft or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3 30/ ¥rz-3/¢-3303
[ Daytima Phone #

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




