FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Ko i
DOCUMENT # N24845 (2)

1. Corporation Name

SAINT MARY MISSIONARY BAPTIST CHURCH OF PARRISH,

) A A

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

Principal Place of Business Mailing Address
11947 ERIE ROAD 11947 ERIE ROAD
PARRISH FL 34249 PARRISH FL 34218
us us 5
3. Date Incorperated or Qualified a. Date of Last Report
02/16/1988 995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ N T APPLICABLE Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
Ap : " 5. Cerlificate of Status Dasired 0O $B'75 Adc!monal
E] El Feea Required
City & State - City & State 6. Election Campaign Finaricing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l a E —El Florida Statutes [0 Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
LAWSON' REV. FLETCHER J4R. 82| Steot Addruss (P.O. Box Number is Not Acceptablg)
3518 N. 56TH STREET
TAMPA FL 33619 83
84| Cily FL |ss Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE - . . . . _ _
Signature, typed o printed name of segistared agent and e it appieatie INDTE - Fegistorud Agert Signalure rouired when reinstalngs DATE
12, GFFIGERS AND DIRECTORS 13. ADDIIONSOHANGES 10 OF T ICE 15 AND DRECTORS N 12
TITLE D [CJ0ELETE TTTILE OChange [ Addilion
NAME BARNS, ENOCH 1.2 NAME
swreetanchess | 4020 BETTY LANE 13 STHEET ADDRESS
oITY-§1-2IP CLEARWATER FL 14CITY-ST-2PP
TITLE D [CIDFLETE 21 TINLE Elchange [ Addttion
NEME WILLIAMSON, WILLIE J. 22 NAME
seer aooress | 404 3RD AVENUE 23 STHEE] ADDRESS
CITY-ST-2P PARRISH FL 2 4CIY-51-2F
TITLE DS [CIDELETE 31TITLE [IChange  [] Addition
NAME DOZIER, HORACE J. 32 NAME
staeer aooess | 310 4TH AVENUE 33 STREET ADDRESS
Oy -51-2° PARRISH FL 34.07Y-57-2P
THLE D [JDELETE 41 TITLE Ochange [ Addition
NAME SIMS, CURTIS 4 2NAME
streer noress | 305 2ND STREET 4.3 STREET ADDAESS
CITY- ST 71 PARRISH FL 44017V -51.7P
TILE P [CIDELETE 51TIILE [IChange [ Addition
NAME LAWSON, FLETCHER, J. 52 NAME
streer aooaess | 3818 N. 56TH STREET 5.3 STREET ARORESS
CITY-ST- 2P TAMPA FL 54 CITY-5T-2P
TITLE [CIDFLETE B 1TITLE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-SF- 2P B4CITY-5T 7P

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does nat gualify for tha exemption stated in Section 119.07(3)(), Flarida Statutes. | further
certify that the information indicated on this annual repor! or supplemental annual teport is trus and accurate and that my signature shall have the sams legal eftect as if made under
oath; that | am an officer or director of the corporation ar the receiver ar trustee empowered to executs this repor 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.

SIGNATURE: K2a. Moraee 4. @ » HorACE.J, Dozsek DJS 3-89

]
SIGNATURE AND TYPED Ok FMINTED NAMEYOF SIGNING OFFICER OR DIRECTOR:

Data Daytime Prore '

CR2EQ37 (12/95)




