SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # 705707

1. Corporation Name

MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2201 NW. 22ND STREET
FT. LAUDERDALE F1. 33311

Mailing Address

P. 0. BOX 1379
FT. LAUDERDALE FI. 33302

us

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90015 002 ***210.00

L IREIE] WIHE B miem— oem—— o
6 *
332 - 90%15 -34

\—’_—,_"__—4____—/

T

[25]

20|

[20]

Trust Fund Contribution - Added to Fees

2. Princtpal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 28] 06/03/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
—2—2] ;l . 59'2345437 X Not Applicable
City & State City & State it
ty ed 5. Certifcate of Status Desired (i $8.75 additional
El E\ Fee Reguired
__| Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Namne and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ STATEN,

JIMMIE

2201 N.W. 22ND STREET -
FORT LAUDERDALE FL 33311

81| Name

82

Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

85[ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent: or both, in the State of Florida. Such change was authorize
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nams of registered agent and tile il applicable. [NOTE: Registared Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD [J DELETE 1.1 TME [Jchange [ Addition
NAME STATEN, ESTELL 12NAME

sreeTaporess| 1481 NW 20 ST 13 STREET ADDRESS

CITY-ST-2P FTLAUD, FL 00000 33311 14 CITY-5T-2P

TITLE D [ DELETE 2.1TME [JChange  [] Addition
NAME STATEN, DELORES J. 22 NAME

sTReeTaporess| SO0 NW 43 AVE 2.3 STREET ADDRESS
-orv-st-ze | ~PLANTATION.FL 33317 - - - 2.4 CITY-ST-2P B T

e m - - ] DELETE 3ATME [JcChange [ Addition
NAME MOBLEY, T 2 NAME

swmeeraooress| 901 NW 2 AVE 33 STREET ADDRESS

CITY-ST-2P FT LAUD, FL 00000 33311 34, CITY-ST- 2P

mE VD [J DELETE 41TIILE [JChange [ Addition
NAME NEELY, $S 4.2 NAME

streeTaporess| 1407 NW 13TH CT 4.3 STREET ADORESS

GTV-ST-2P FT LAUD, FL 00000 44 CITY-ST-2P

TIMLE PD [ DELETE 51TMLE [OChange [ Addition
NAME STATEN, JIMMIE 52 NAME

sreeTaporess| 2201 NW 22 ST 5.3 STREET ADDRESS

CITY-ST-ZPP FTLAUD, FL 00000 33311 S4CTY-ST-2P

TIME D [J DELETE 6.4 TITLE I Change O Adaition
NAME MOBLEY, EVELYN ' 6.2 NAME

STREE_T;gngESS‘ * 271 SW 28TH TERR £.3 STREET ADDRESS

CmY.ST.ZP FT- LAUDERDALE FL 64 CITY-ST-29

14. | hareby certify 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 information

indicatéd on this annual report or supplementalannual repo

rt is

P!

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .

owerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with all other like empowered.

i e

CR2E037 (5/99}

Sr’zz?zm/ff, 74779 954 SEL 787

Taytime Phone #



