FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W o Secretary of State

DOCUMENT # 70570 (8)
MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC.

Sandra B. Mortham

AR NG

Principal Place of Busingss Mailing Address
2201 NW. 22ND STREET P Q. BOX 1379
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33302-1379
us
3. Date Incorporated or Qualified 3a. Date ol Last Regort
2. Principa’ Prace of Business 2a. Mailing Addrass 4. FE! Number Applied For
= -
21 i 26—! 59'2345437 Mot Applicable
Suite, Apt #, wtin Suile, Apt. #, etc. ;
| oure AP wie. ApLE. @ §. Cerlificate of Status Desired | $8.75 Adqnlonal
22] ?l-l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution O Added to Fees
Zip Country AP Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m — E ;ﬂ m Flofida Statutes dves [wa
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
STATEN- JIMMIE 82| Street Address (P.O. Box Number is Not Acceplable)
2201 N.W. 22ND STREET
FORT LAUDERDALE FL 33311 &
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | ani familar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _

Slggatar o ';»']hl;-h Tame r;lﬂiéxgi;&'i o1 ajgent and inle it epplicable {NOTE - Hepisierad Agent signatura reguirad when reinslating) DATE
12. OFFICERS AND DIRECTORS = I 13. ‘B ADDITIONS/CHANGES TO OFFICERS ANU%H&CTOR%?M
i (5)) DELETE 1ATITLE ange ition
NAME STATEN, ESTELL 1.2 NAME ém.ﬁﬂ/pﬂeﬁ Ag 0as c//d #.0r.
st anoss | 1611 NW 2ND ST 135eET a00RESS | J PG L S EV / o f (gce
ory-si-ae | FTLAUD, FL 00000 ctv-si-ze | Fr Ag wc{p'r “ /f/ Fl. 3337/
THiLE D [ oELETe 21TILE ” [ change ] Aadition
HAME STATEN, DELORES J. 22 WM
siReeranoress | 14991 NW 20 8T 23 STREET ADDRESS
CTY§1-2F FT LAUD, FL 00000 2. 4ITY-ST-2P
LILE ™ E] DELETE 3170LE (I crange [T Agdition
NAME WOMACK, ALBERT 32 NAME
sinitraooriss | 1540 NW 33 TERR 33 STREET ADDRESS
Civ-§1- o FT LAUD, FL 00000 34, GITY-§1-2P
Tt \D 1 DELETE 41TLE [J Change T Addition
HAME NEELY, S 8 4.2 NAME
siweetaonmess | 1407 NW 13TH CT 43 STREET ADDRESS
CITy-1- 71 FT LAUD, FL 00000 44 CITY-§1-2P
TiHE T7PD [ DeLETe 5ATILE [JChange [T Addition
NavE STATEN, JIMMIE 52 NAME
stweranoress | 1800 NW 25TH AVE 53 STREET ADDRESS
CITY-S1- 70 FTLAUD, FL 00000 5.4 CITY-5T-7IP
I D T peLETe 61 TIMLE T change [ Addition
haME MOBLEY, EVELYN 6.2 NAME
strer ADDReSS | 271 SW 28TH TERR 6.3 STREET ADDRESS
-1 e FT LAUDERDALE FL 6.4 0ITY-51- 2P

14. [ do hereby cerlify that the infarmalion supplhied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annuappoport or supplemental annual re s frue and accwate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the girgaralian or the recaiver of b mpowared to execute this report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 ‘hanged, or on ap atiachment widh an agdress.
hy %
N ’
C 3//2/F7

SIGNATURE: . YA/ M - s
OFFICER OB DIRECTOR Date / Dayline Frone ¥ 0035460

’

s T o
B€ AND TYPED OR PRINTED NAME

_ ‘-%! FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 O Oam

CR2E037 (9/96)



