FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000000301
gT. MARY AM.E. CHURCH AND CEMETERY, INCORPORATE

Principal Place of Business
PO. BOX 27

SEFFNER FL 33584
us

Mailing Address
P.O. BOX 27
SEFFNER FL 33534
us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90075 050 ****61 .25

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 11/12/1992
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number i Applied For
(22 27] 159-3151638 ) _|_[Not Applicable
City & Stat City & Stat, U e T e L 2 $8:7 5 additi
Ty & State t & State 8! Certiicate of Status Desired” ] - $8:757Additonal.
23 E] : ; Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing - 0 . $5.00 MayBe
2] [2s] 20] [30] . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name . . .
BROWN, SHAUNDRA 82} Street Address {P.O. Box Number is Not Accéplable)
901 PARK STREET = S
SEFFNER FL 33584 - D
. 84] City ; . R FL 851 Zip Code”

T1. Pursuant to the provisions of Section
office or registered agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

s 617.0502 and 617.1508, Fiorida Statites, the above-named corporation submits this statement for the purpese of changing its registared
the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE S!gr;aturn. typed or printad name of registered agent and tite if spplicable. (NOTE: Regt d Agent Sig raquired when ing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [ DELETE 1.1 TLE ) ; ']:‘]lChanga [0 Addition
NAME TURNER, WALTER L 1.2 NAME : : :
streerAporess| 2207 N. GRADY AVENUE 1.3 STREET ADDRESS '
CITY-ST-71P TAMPA FL 33807 14 CITY-ST-2P
TIME D ] DELETE 21TINLE ‘0 Change [ Addition
NAME BROWN, LINDA 22NAME : g
sreeraooress| 901 PARK STREET 2.3 STREET ADDRESS
orv-st-ze | SEFFNER FL 33584 2.4ITY-ST-2P
TME D i UJ DELETE 31TME s - - [JChange [ Addiion
KAME BEVEL, DORGTHY 3ZNAME
streeT apoRess| B04 HILLPINE WAY 33STREETADDRESS
crv-st-ze__ | BRANDON FL 33510 34, CATY-57-2P T .
TME 1] [ DELETE 41TME 0 Chgnge [ Addiion
NAME CREEKMUR, ESTELLE 4.2 NAME '
streeT acoress| 2803 LINDEN TREE STREET 43 STREET ADORESS
CITY-ST-2IP SEFFNER FL 33584 44 CIFY-ST-ZIP -
TIMLE D [ DELETE 54 TILE [3Change [ Addition
NAME JACKSON, GLORIA 52 NAME
streeTADDRESS| 2114 SHADY POINT LN 5.3 STREET ADDRESS )
orv.srze | BRANDON FL s4cTr-st-28 : S .
TME D ILDELETE 6.1 TITLE DiReeT 2 " [QChange  [B#ddiion
e PARMER, JAMES owe | GTrgens, LIRA :
srreeraooress| 901 PARK ST sastmecTaDRESS |~ 42 8. Box ¥ 2/
crv-stze | SEFFNER FL saomv-stzp | VAL et 3359£

119.07(3)(1),

14, hereby certify that the information supplied wit
indicated on this annual report or supplemental
officer or diractor of the corporation or the recaiver or irus
Block 12 or Black 13 if changed, of on an attachment with an address, with all other like gmpowered.

SIGNATURE:

h this filing does not qualify for the examption stated in Section
annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fiorida Statutes. | further certify that the information

g
3

CR2E037 (11/98)

, -Dawmeﬁhom_x

_Z2[23)m ()8 77-l0kr



