FILE NOW: FILING FEE IS $61.25 FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000004424 (5)

1. Carporation Namea

TEMPLE MISSIONARY BAPTIST CHURCH OF RIVIERA BEAC

e | AR IROR AR A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

B o<,
Lo T

Principal Place of (."Ilsmess Maiting Address
1044 WEST 3151 STREET 1044 WEST 318T STREET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3542
3. Date Incon oratea or Gualified 3a. Dale of |ast Report
06/22/1996
2 Prncipal Flace of Businoss 28, Mailing Addlress 4. FEt Number . Applied For
nl 26) &5 27298 7.4 Not Applicabte
Suite, Apl #, elc. Suite, Apt ¥, etc N ) ‘ $B.75 Additional
E‘ ;ﬂ 6. Certificate of Status Desired ﬁ\ Foe Requlred
| Ciy & Siate City & State 6. Eleclion Campaign Financing ) $5.00 May Be
_2_:1] L ?3] Trust Fund Cantribution -ﬁ\ Added to Fees
- Dp Country Zip Counlry 8. This corporation has lability for intangible tax under s. 199.032,
24 3 26| 20] 0] Florida Statutes [J Yes IR No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Nama
MATHIS, CLAYBON 82| Strecl AGdress (P.0, Box Number is Not Accoptable)
1044 WEST 3187 STREET
RIVIERA BEACH FL 33404 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporsation submits fhis statement for The purpose of changing its registered
office or registesed agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisieraed
agent | am famihar with, and acecept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

e agent and ke 1 applicable (NOTE: Aisgislerad Agant signatura required when reinstaling) DATE

Blgeater lyped of peeies rame of (e
12. » ) OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 1] [J oeLete 11TIE U change [ Addition
NAME MATHIS, CLAYBON 1.2 NAME
st aoness | 261 *0" AVENUE 1.3 STREET ADDRESS
CIIY- 511 RIVIERA BEACH FL 33404 14 CITY-57- 2P
me | D [T GELETE 2ATILE [T Change L) Addtion
HAME SHEPHERD, JOHN L 22 NAME
szt aoness {18055 SYCAMORE DR 23 STREET ATIDRESS
CIY-51 21k LOXAHATCHEE FL 33470 2 ALITY-51- 2@
TINE D (T oetete 31 TILE [Tthange [T addition
NAME SHEPHERD, LORRAINE 32 NAME
sthie1 acoress | 18055 SYCAMORE DR 3.3 STREET ADDRESS
Gl - 577 LOXAHATCHEE FL 33470 34 CITY-ST-29
me k [T DELETE L1TME [Tchange L] Astiion
NAME 4 ZNAME
STRELT ADDFRFSS 4.3 STREET ABDRESS
oily-slar 44 CITY-51-2P
e ) U] DELETE 51TITLE ’ I Change ] Addition
NAME 52 NAME
STREE T AUDRESS 5.3 STREET ADDRESS
cny-si-ze | - L S4CITY-ST-2P ‘
T - [T oLete 6.1 MIILE {Jchange [ Addilion
HAME £.2 NAME
SIHEE | ALDRESS .3 STREET ADORESS
GV 5120 84 CITY-57-IP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informahan indicaled on this annual report or supplemental annua! report is frue and accurate and that my signature shall have tha same legal effect as if made under oalh; that
tarm an olhcor or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address.

FLORIDA DEPARTMENT OF STATE Mal‘ 24 1997 8ooam

CR2E037 (9/96)

'.:"_‘chN EgheP}teRpo . : i [ T . -
SIGNATURE: L T g&MﬂML__;4
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR, Data . Daytime Pnore ¥ 0040038



