2006 NOT-FOR-PROFIT CORPORATION - FILED
-, ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # N93000005748 Secretary of State
. Entity N
1 Enty Name 03-28-2006 90119 043 ****61 25
ST. MATTHEWS FIRST MISSIONARY BAPTIST CHURCH,
INC
Principat Place of Business Mailing Address
703 SEMINOLE STREET 703 SEMINOLE STREET
o e “Ilml‘ I’I mll ‘»“ ||m llm m“llw Ilm Iml lIIH I‘II‘ “”m I‘ |||l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
zip Country ap Couniry 5. Certificate ol Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWACKAHD! DAVID L Street Address (P.O. Box Number is Not Acceplable)
703 SEMINOLE ST.

CLEARWATER FL 34615

City FL l Zip Code

8. The above namgd entity submits Ihls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped of printcd name ul'{egwslemd ager and kile if sppicabie (NOTE' Rogislered Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
GFFICERS AND DIRECTORS . ADOITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T [ Delete e /,-“ stee [} Change B’Addmon
NAME JONES, ELIJAH P JR NAME Aoar Misllard
STREET ADDRESS | 1424 BARBARA AVE STREETADDRESS | 12 ¢, %¢> Orew> 5T. =720
CITY-ST- 2P CLEARWATER FL 33755-2701 CITY-51-20F Alea rwxfe,r E { 32 <17
TMLE T 1 etete TIALE (JChange [ Addition
NAME GRAY, NATHAN E NAME
STREET ADDRESS {2454 WHITMAN ST STREET ADDRESS
CITY-57-2If CLEARWATER FL 33755 CITY-ST-2iP
TILE T [ Delete TIE N . [ Change [ Aduition
NAME MCKAHAND, EDWARD D NAME
STREET ADDRESS {1465 FAIRMONT ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST1-2IP
TITLE T [ Delete TIMLE {7 Change (] Addition
NAME BAKER, ROSE NAME
STREET ADDRESS {1305 WOODBINE ST STREET ADDRESS
CITY-81-7IP CLEARWATER FL 33755 CITY-S7-ZiP
TiTLE MiINI [ Delete TILE [ change [T Addition
NAME LANC, ALAN SR NAME
STREET ADDAESS | 1002 BECKETT ST STREET ADDRESS
CITY-&1-ZIP CLEARWATER FL 33755 CTY-ST-2IP
THLE D 1 Delete TITLE {]Change  [] Addition
NAME WILLIAMS, BARBARA NAME
STREETADDRESS | 1035 N. MADISCN AVE. STREET ADDRESS
CITY-51-2IP CLEARWATER F1. 33755 CITY-ST-2IP

12. | hereby certity that the information supplied wiih this fiing does not quality for the exemptions conlained in Section 119, Florida Statules. ) 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 corporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE:




