FILE NOW:; FILING FEE IS $61.25 FILED

CORPORATION FLOROADEPATTUENT OF STATE Jan 31 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 i
DOCUMENT # 734115 (9)

1. Corporation Name

MOUNT PLEASANT PRIMITIVE BAPTIST CHURCH OF FORT

e AR AR
Principal Place of Business Mailing Address

P.O. BOX 246 P.O. BOX 246
125 SOUTH WEST TTH STREET 125 SOUTH WESY ﬂHsg;REET
\ § FY. MEADE FL 338413
FT. MEADE FL 3364 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/07/19096
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
’m -2;] NOT APP UCABLE Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. N ) $8.75 Addiional
HI —2—7-] 5. Certificate of Status Desired | Fee Required
Gity & State Crty & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 10 Fees
Zip Country 2Zip Country 8. This corporation has liability for intangible tgx under g. 199.032,
_27‘ ;;I —2_9;[ m Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglisterad Agent
81| Name
ASH, DAVID JR. 82| Streetl Address (P.Q. Box Number Is Not Acceptable)
8108 JAD DRIVE
TAMPA FL 336158532 &9
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions 0! Sections 617 0502 and 617.1508, Flonda Stalutas, the above-named corporation submits this stalement for the pUTPOSS of changing fis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agenl. la iliar with, and a ce%bﬁatims j—SEclion ©617.0503, Florida Statutes.
SIGNATURE ___| DY) L7

CR2E037 (9/96)

Ped o printed fame ui'lag’ \ered agent anfl tille il applicabla (NCTE: Reglslered Agent signature requirad when rainslating) : DATE ;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD CJoeeere 11 TE [T Change ™ ] Addition
HAME HUDNELL, PEGGY J 1.2 RAME
steeer anoress | 718 SOUTH FRENCH AVENUE 1.3 STREET ADDAESS
CHTY-ST- 2P FT. MEADE FL 33841 14 CITV-ST- 2P
1ITLE ACD _ TJ beLeTe 25 TIE L Change  LJ Additien
NAME ASH, ELIZABETH 2.2 NAME
seer noRess | 201 SOUTH WEST 7TH STREET 2.3 STREET ADDRESS
CATY-51- 2P FT. MEADE FL 33841 2. 4CTY-5T-2P
i 1 ] bEwETE 31TILE [T Change [T Addition
NAME ASH, DAVID JR. 3.7 NAME
streeTaporess | 8108 JAD DRIVE 3.3 STREET ADDRESS
Bty -51-2P TAMPA FL 33619-6532 «! 34.CITY-5T-2F
TIME T oecete 41TITLE ] change L] Adaition
NAME 4 2 NAME ’ .
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-21P 44 GITY- ST- 2P :
TILE ) DeLere SATITLE ] Change 1 Addition
NAME 52 NAME ‘ )
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T- 2P 540TY-§1-71P
TITLE ] DELETE 6.1 THTLE L] Change L1 Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 SThEET ADDRESS
CTY-S1- 2P 84.CITY-ST-2IP

14. | go hereby cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3Xi}, Florida Statutes. | further certity that the
information indicated on this annual reparl or supplemantal snnual report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that
I am an officer or director of the corpgration or the receiver or frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blgok §8 il £anged, or on an attaghment wit ddppss

siomatuRe: (] AAURED é//@/,&7

SIANING OFFICER OR DIRECTOR

Daytime Phone # Q053849



