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FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003995 (7)
MLK GRAND SUPREME SOUTHERN CHRISTIAN MASONS, INC

Principal Place of Business

Mailling Address

FILED

Apr 01 1998 &:00am

Secretary of State

A R

7396 ORANGE AVENUE MCDONALD. MICHAEL H 3. Date Incorporated or Qualified
FI. PIERCE FL 34950 1201 WOODWOOD DR i
us FT. PIERCE FL 34946 -
us 4. FE} Number Applied For
650508358 Not Applicable
2. Prinvipal Place of Business 2a. Malling Address
pa o 5. Certificate of Status Desied {8 $8.75 Additional
21 26 Feo Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees
City & State City & State 7. 1 this nonprofit corparation a homeowrers association?
2 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 m Personal Property Tax due June 30. Oves QOno
9. Name and Address of Curremt Rogllhud Agent 10. Name and Address of New Reglstered Agont
81| Name
MCDONALD, MICHAEL H 82| Glrost Address (P.O. Box Number s Not Acceptable)
1701 WOODWARD DR
FT PIERCE FL 34948 L]
84| City

FL Jas] Zip Code

11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this staternent for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar w

th, and accept the obligations of, Section 617.

, Florida Statutes.

SIGNATURE:

indicated on t

s annual report or supp

lemantal annual report Is true and accurate and

SIGNATURE
Signature, Typed or printed name of regislered agent and titke I appticabie {NOTE: Rogisterad Agant signatura required when relnstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D LI DELETE 1.1 TME LI Change L1 Addition
MCBRIDE, MARVA 12 NAME
RT.2BOX 195 E 13 STREET ADDRESS
SALTERS SC 29560 1A CITY- ST-2P
D T8 GELETE 21 TMLE Tl crangs IRk Addition
BLACK, RONALD E 22 ke %0 i
2009 YUKON 23STREETADDRESS | o b -’
TAMPA FL 2.4CY-5T-2IP Forl /mg
D 1) DELETE A1TIE T change L1 Addition
MCDONALD, MICHAEL H 32 NAME
1701 WOODWARD DR 3.3 STREET ADDRESS
CiTY-$1-2P FT PIERCE FL 34946 34.LITY-5T-2P
TMLE D [} DELETE 41 TITLE LI Change [ Addition
HAME MCDONALD, BERNICE D 4.2 HAME
streer sooness | 1701 WOODWARD DR 4.3 STREET ADDRESS
oTY-51- 20 FT PIERCE FL 34948 0 44 CITY-ST-2P CI w0
e (1] DELETE 5.1 TITLE Change Addition
NAME MCBRIDE, JESSIE IN 5.2 NAME m gre l'h me 6ﬁ’d€.
oA 203
smeer aookess | RT 2 BOX 195E 53 STREET ADDRESS
CITY-ST-2 SALTERS SC $ACITY-ST-2P 5“/ 9.,C, 3—?5?5
TME D A& DELETE 6.1 TITLE 1) Change [ Addition
NAE BLACK, CUFTON G s20AME hN yames
steetaooress | 2010 APTE 550 E. LAKE 6.3 STREET ADORESS ol LU~R
onv-stze | TAMPA FL 33610 SACY-ST-2¢ SQ/ $, 5037550

14, | heraby caﬂﬂz Ihat the information sup‘phed with this filing doas not qualify for the examﬁllon statad in Saction 119.07(3)i), Florida Statutes. | further certify that the information
i that my eignature shall have the same iegal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, of on an attachment with an gdd

[

rass.

CR2E037 (10/97)



