2004 NOT-FOR-PROFIT conponAﬂVbN FILED
ANNUAL REPORT (AR) ‘ Apr 16,2004 8:00 am

DOCUMENT # 705707 ecretary Of State
1. Entity Name
i 04-16-2004 90056 043 ****70.00
MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC.
Principai Place ot Business Mailing Address
2201 N.W. 22ND STREET PO BOX 120038
FT. LAUDERDALE FL 33311 FgRT LAUDERDALE FL 33312
u .
Suite, Apt. #, etc. Suite, Aptl. #, etc. MOORE CR2E037 ({11/03)
City & State City & State 4. FEI Number Applied For
- 59-2345437 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired p $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Y — _ T p— - - Name - e Lo e
g:?ré;rElNWlezmlg STREET Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printad name of registered agent and tithe if apphcable. (NOTE: Registared Agant signalure required when reinstating)

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(0] : —
TITLE [ Dalets TITLE (7] Change Addition
AAVE STATEN, ESTELL KAME ?m sie Ste fen J g X
STREET aooRess | 1481 NW 20 ST STREET AnoRESs | Y4giAbed A0 T ”"
crv-st-zp | FTLAUD, FL 00000 33311 CITY-ST-2IP L Laads Y K 3334

8] -
THTLE ) 3 Dstete THLE D [ Change Addition
NAME STATEN, DELORES J. NAME Jessicq L. Stafen X
STREES ApDREss | 300 NW 43 AVE STREET ACDRESS | S8 A 4 43 Hoe -
emv-st-zp |PLANTATION FL 33317 cv-size D gntation, A1 333/7

’J
TLE ™D [ Delete TILE D Change  [[] Addition
Mg~ T|MOBLEY, T & - - 0 = ——— " NAME T DA ST T e s

SiREET ADDRESS | 901 NW 2 AVE STREET ADDRESS
CITY-ST-21P FT LAUD, FL 00000 33311 CITY-ST-2IP
THLE vD (] Deleta TLE [ change [ Addition
e NEELY, § S e ‘
STREET ADDRESS | 1407 NW 13TH CT _ SYREET ADDRESS
orv-s-zp  FT LAUD, FL 00000 CIFY-ST- 2P

PO
TITLE 1 Detete TITLE [ change [ Addition
NAME STA:E':‘} JIM;I;E NAME
STREET ADDRESS | 220 2 STREET ADDRESS
amv.srap  |FTLAUD, FL 00000 33311 P
TmME | ! TITLE Chan Addition
e MOBLEY, EVELYN Koot o _ L Change [
STREET ADDREsS |2 | SW 28TH TERR STREET ADDRESS
erv-sr-ze |1 LAUDERDALE FL CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or Jidstee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

] A~ \/mmlcﬂ/{" S~ 2~ 6"/ T4 58 8y 7

SIGNATURE:
sﬁa,ﬁne AND TYPED QR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




