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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000301 (3)

ST. MARY AME. CHURCH AND CEMETERY, INCORPORATE

FILED
Jan 29 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 27 P.O. BOX 27 3. Date Incorporated or Qualified S
SEFFNER FL 33584 SEFFNER FL 33584 11/12/19
us Us 392
4, FE! Number Applied Far
593-3151638 Net Applicable
2. Principal Place of Business 2a. Mailing Address S8 75 Add
P g 5. Certificate of Status Desired [} $8.75 Additional
;l Fee Required _
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Ba
Trust Fund Cantribution Added to Fees

CIETNEY

[22]
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 3 Yas [1No
Zip , Country Zip Country 8, This corporation owes or has paid the current year Intangible
;l Ej E‘ ;l Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| Name S
BROWN, SHAUNDRA 82| Street Address (P.0. Box NumbBer is Not Acceptable)
901 PARK STREET
SEFFNER FL 33584 83
84| City FL 55| Zip Code
1. Pursuant lo the provislons of Sections 17,0502 and 617.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directers. i hereby accept the appointment as registered
agent. | am famiiarmith, and accept the pbligations of, Section 617.0503, Florida Statutes.
SIGNATURE L .
Sigraike, iypad of printed name of registerad agent and lite if applicabls. {NOTE: Reglstered Agent signatura required when relnstating) DATE T
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE [T Changz [ Addition
NAME TURNER, WALTER L 1.2 NAME
smeeTaooress | 2207 N. GRADY AVENUE 1.3 STREET ADDRESS
OITY-57-2IP TAMPA FL 33607 1,4 CITY-5T- 218
TILE D 1 DELETE 2.5 THLE " [Jchange I Addition
NAME BROWN, LINDA 22 NAME
streeT apcress | 901 PARK STREET 2.3 STAEET ADDRESS
CITY - $T-2F SEFFNER FL 33584 2, 4 CITY- ST-2IP
TLE D [T DELETE 3.1 TILE O cnange [ Addition
NAME BEVEL, DORQTHY 32 NAME
smeeTaooress | 604 HILLPINE WAY 3.3 STREET ADDRESS
GITY-ST-27P BRANDON FL 33510 3.4, CITY-§T- 2P
TME D [J DeLETE 4.1 TITLE [T change [ Addition
NAME CREEKMUR, ESTELLE 4,2 NAME
streET ApDRESS | 2803 LINDEN TREE STREET 4.3 STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 44 CITY-ST-ZP
s D L1 DELETE SATITLE [T change [T Addition
NAME JACKSON, GLORIA 5.2 NAME
sweeracoress | 2114 SHADY POINT LN 5.3 STREET ADDRESS
CITY-ST- ZIP BRANDON FL 5.4 CITY-ST-2IP
TITLE D LI DELETE 6. TILE T ] Crange 1 Addition
NAME PARMER, JAMES 2 NAME
staeer acoress | 901 PARK ST 5.3 STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 64 CITY-8T-2IP

indicated an 4

SIGNATURE:

s annual report or supp

Lol FNES

14, | hereby certify that the information supFIied with this filing does not gualify for the exernption stated in Sectlon 119.07(8)(i), Florida Statutes. | further certify that the infarmation
I¥|t emental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer ¢r directer of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 617, Floricla Statutes; and that my name appears in

Black 12 or Black 13 if ghanged, or on an attachment with an addrass.
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(§r3/f727- D6 27

CR2EQ37 (10/97)
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