FILE NOW: FILING FEE IS $61.25

l NONPROFIT
CORPQORATION
ANNUAL REPORT Secrelary of State F I LE D

1996 DIVISION OF CORPORATIONS Apr 24 1996 8:00 am
DOCUMENT # 70570 (8) Secretary of State

1. Corporation Name
MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RO AT 0

Principal Piace of Business Mailing Address
2201 NW. 22ND STREET P. 0. BOX 1379
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33302
us 3. Date Incorporated or Qualified 3a. Date of Last Report
(6/03/1963 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_6\ 59‘2345437 Not Applicable
Suite, Apit. #, etc. Suita, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adqniof-,m
22 |27] Feo Required
Gity & State Cry & State 6. Blection Gampaign Financing $5.00 May Bo
2 28] Trust Fund Contribution a Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 193.032,
[24] [25] [20] [30) Fiorida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STATEN, JMMIE B2| Street Address (P.O. Box Number is Not Acceptable)
2201 N.W. 22ND STREET
FORT LAUDERDALE FL 33311 &3
Ba| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0D37 (12/95)

SIGNATURE e e, ~
Signaturs, typed or printed name of registered agert aad file it applicable NOTE Regstered Agent signature reguired whir: renstahrg) DATE

12 OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGE S 10 OF F IGE RS ANT DIREGTORS 1N 12

T SD [JOELETE 1A TIILE [JChange ] Adaition

NAME STATEN, ESTELL 1.2 NAME

sareranoress | 1641 NW 2ND ST 13 STREET ADDRESS

CITY-ST-2P FTLAUD, FL 00000 14 CITY-51-7IF

TITLE D [CIDELETE 21TILE OlChange [ Addition

NAME STATEN, DELORES J. I 2.2 NAME

sTreeT ADDRESS | §499 NW 20 ST 2 3 STREET ADDRESS

CITY-ST-2P FT LAUD, FL 00000 2 4TI -ST-TIP

TLE 1D [JOELETE I1TIE [QChange [ Addition

NAME WOMACK, ALBERT 32 NAME

streer aobress | 1540 NW 33 TERR 33 STREET ADDRESS

CITY-ST-2P FT LAUD, FL 00000 34 CITY-5T- 2P

TILE VD [CJDELETE 4.1 NILE [(JChange  [J Addition

NAME NEELY, S S 4.2 NAME

streeTaooness | 1407 NW 13TH CT 43 STREET ADDRESS

CITY-§1-21P FT LAUD, FL 00000 44CITY-ST-2P

TME PD CJoeLETE 51TILE OChange [ Addtion

NAME STATEN, JIMMIE 52 NAME

smeerancress | 1800 NW 25TH AVE 53 STREET AGORESS

Ty -51- 2P FTLAUD, FL 00000 54 CIY-5T-21P

TMLE D [CJDELETE 61 TITLE [JCnange [ Addition

NAME MOBLEY, EVELYN 62 NAME

seeeTaoorsss | 271 SW 28TH TERR 6.3 STREET ADDRESS

CITY-SI-2IP FT LAUDERDALE FL 6.4 CITY- 5T-2IP

14. 1 do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik], Florida Statutes. | further
certify that the information indicat n this annual report or su annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or direc the corporalion ¢ Ceiver or trustee empowerad 10 execute this repor as required by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 134 Ehanged, or on t with an addrass.

SIGNATURE: _~~{/— DY ST PPF-76 SE/TES7
e e F ey < o '

=




