FILE NOW: FILING FEE IS $61.25

FILED

1998

Cﬁgg\};&gggﬁgr\] FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha .
ANNUAL REPORT ooty of ot Feb 03 1998 8:00am
DIVISICIN OF CORPORATIONS

DQCYUMENT # 734115 @)

MOUNT PLEASANT PRIMITIVE BAPTIST GHURCH OF FORT
MEADE, INC.

Secretary of State

Princlpal Place of Businass Mailing Address

L e

[22]

P.O. BOX 246 P.O. BOX 246 3, Date Incorporated or Qualified
125 SOUTH WEST 7TH STREET 125 SOUTH WEST 7TH STREET 10120”9?5
FT. MEADE FL 33841 FT. MEADE FL 33841 AR Rt EreErT=S—
4. FEI Number Applied For
_ _ NOT APPLICABLE Not Applicable
2. Principal Place of Business Mailing Address 5. Certificate of Status Desired a $8'75 Additional
(1] |26] Fee Required_
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Cantribution Added to Fees

City & State City & State

23]

. Is this nonprofit corporation a hameowners association?

[lves [INo

2a.
27]
28]
29

This corporation owes or has paid the current year Intangible

23
Zip Country Zip Country 8.
l24] 25] [29] 30] Personal Property Tax due June 30. Yes [ wo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ASH: DAVID JR. 82| Street Address (P.O. Box Number is Not Acceptable)
8108 JAD DRIVE
TAMPA FL 33519-6532 &3
84| City FL 85| Zip Code

» Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration subdiits this slalement for the purpose of
office or regisiered agent, or both, In the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent, | am familiar with. and accept the obligations of, Section §17.0503, Flarida Statutes. .

changing its registered

indicated on this ann
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: NATURE REGQGUIRE

SIGNATURE
Signature, typed or printed name of registerad agent and titie if appiicable, (NOTE: Reglstered Agent signatura raguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬁE_C_TOFIS N 12
TMLE CD L] DELETE 11TME i Change LT Addition
NAME HUDNELL, PEGGY 1.2 NAME
smeeTaDDRESs | 716 SOUTH FRENCH AVENUE 1.3 STREET ADDRESS
GITY-5T-21P FT. MEADE FL 33841 1.4 CITY-ST-ZP _ _
TITLE ACD [T DELETE 21 THLE L] Change [ Addition
NAME ASH, ELIZABETH 22 NAME
smeeT a0oRess | 207 SOUTH WEST 77H STREET 2.3 STREET ADDRESS
GITY-ST- 2P FT. MEADE FL 33841 2. 4CITY-§T-2P
TITLE TC ] DELETE 31 TRLE [t Change  [1 Addition
NAME ASH, DAVID JR. 32 NAME
smeeT apoaess | 8108 JAD DRIVE 3.3 $TREET ADDRESS
CITY-ST-2IP TAMPA FL 33519-6532 3.4, CITY-5T-ZP
TITLE L1 DELETE 417IME [ ] Change” L] Addition
HAME ¥ 4 omame
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ] 44 GITY-5T-2IP .
TITLE f_T DELETE 5.4 TITLE {iChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-$T-21P 54 CITY-ST-2P o
TITLE [ DELETE 61 TITLE [ ] Change ] Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2P __ L ssqiry-sr-z2P .
14. 1 hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information

ual report o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar
ofticer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

D g Al Lol 1120 1 o 25l 6~

CR2E037 (10/97)



