FILE NOW: FILING FEE IS $61.25

_NONPROFIT
_. CORPORATION
» ANNUAL REPORT

1999
DOCUMENT # N94000003995

1. Corporation Name

MLK GRAND SUPREME SOUTHERN CHRISTIAN MASONS, INC s
L

AR A

FILED -
May 19, 1999 8:00 am E
Secretary of State

05-19-1999 90028 031 ****61.25
05-19-1999 90028 032 *****5 00
05-19-1999 90028 (33 ****4g 75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SRa47 - 00 - L e

Mailing Address

MCDONALD. MICHAEL H
1701 WOODWOOD DR

Principal Place of Business

738 ORANGE AVENUE
FT. PIERCE FL 34950

us FT. PIERCE FL 14946 L
us (
2. Principal Place of Busmess’ v 2a. Mailing Address d 3. Date Incorporated or Qualifed i
= Y14 AVE. A ul[70] WoodwAkd DR. | 0815194 |

Suite Apl #, e,b Suite, Apt. #, stc. 4. FEI Number Applied For

122] /5/2(!6' 27] ﬂcvﬂf fl 650508358 Not Applicable |
;‘ Clﬁszfef 5/57 ;‘ ity & State S. Certifcate of Status Desired B/ $8F'3785R::£i:;2|"a' i
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be !
m rz_gl ;' 3 ‘)(f#é ‘;l Trust Fund Contribution a Added to Fees i

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ' .

MCDONALD, MICHAEL H 82| Street Address (P.O. Box Number is Not Acceptable) E
1701 WOODWARD DR ;
FT PIERCE FL 34946 5 ;
84| City 85| Zip Code i

11. Pursuant to the prowsmns of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits thig statement for the purpose of changing its registered i
te b ate of ange was authorized by the corporation’s board of directors. | hereby accept the appointmpnt as reglstered i
j 517.0503, Florida Statutes. /a

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the recewer or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears i in

Block 12 or Block 13, changed

Ather fike empowered.

/- 394859

Dayﬂma Phone #

" 7 % P NGTE: Regisiared Agent sigi vequired whan = ] i
T : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me D DELETE uwmEe L) [(lChange  [JAddition | = 1.
- MCBRIDE, MARVA SL 12ake 56(.5?/;!05 3/5%5 5 |
smestaooress| RT. 2 BOX 195 E 13 STREET ADORESS B a( 19 A
cmv-stze | SALTERS SC 20590 ucrrstze .S, 9} ))93370 _ 2
TlTLE-J"/ f2'lh) [J DELETE ame  f) SOk m Dchange  [JAddion | O 1)
sTReeTanDRESS| 422 N 22 ST 2.3 STREET ADDRESS Qf )\ 8‘ j
arv-sr-2e | FORT PIERCE FL _ enaz SaLERS SL.29550 E— |
THLE D DELETE a1 Tn'LE‘g c nge tion
o MCDONALD, MICHAEL H 32nE / Eogﬂ 'db J. BULA K
smeeraoress| 1701 WOODWARD DR sasmezTaooess| O 7 p ?)’
cnv-st.ze__| FT PIERCE FL 34946 s4omv-5r-2P L. & 3 6o ¥ |
TM.E 0 D [] DELETE 41TIME [CChange [ Addition '
NAME MCDONALD, BERNICE D 4.2 NAME :
streeTaporess| 1701 WOODWARD DR 43 STREET ADDRESS
cry-st-zp | FT PIERCE FL 34946 44 CITY-ST-ZF
TITLE D [ DELETE 5.1 TME [JChange [ Addition
NAME MCBRIDE, JESSIE Nl 52NAME
streeTappress| RT 2 BOX 195E 53 STREET ADDRESS
CITY-$T-2P SALTERS SC 54 CITY-$T-2P .
TLE b ? DELETE 6.1 TME [Change [ Addition
NAME MCBRIDE, LAMBRETH 62 NAME
sTrReeTADDRESS| R12 BOX 203 6.3 STREET ADDRESS -
CITY-ST-ZP TAMPA FL 29598 64 CITY-ST-2P



