f_,2064-N05F-F0R'-PROFIT‘CORPO'R'ATIO'NM ' FILED
| ANNUAL REPORT (AR) | Mar 12, 2004 8:00 am

DOCUMENT # 734115 Secretary of State
1. Entity Namés, '
- 03-12-2004 90031 016 ****51.25
MOUNT PLEASANT PRIMITIVE BAPTIST CHURCH OF
FORT MEADE, INC.
Principal Place of Business Mailing Address
P.0. BOX 246 P.Q. BOX 246
125 SOUTH WEST 7TH STREET 125 SOUTH WEST 7TH STREET
FT. MEADE FL 33841 FT. MEADE FL 33841
Suitg, Apt. #, etc. Suite, Apt. #, etc. MOORE éHZEOS’.} (11/03)
City & State City & State 4. FEI Nurmber Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired I ?8'75 Additt’onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
A Dawd, Ty .

ASH, DAVID-JR, — . - e T i '
8108 JAD DRIVE ‘ Hpae :ﬁ;%%z '3 . Bow 198€

TAMPA FL 33619-6532
' . ' Zip Coge
ushoe L FL 3% 5

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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and (il it appficable. {NOTE: Registered Agent signalurs raquirad when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD . O Delete TITLE [] Change ] Addition
NAME HUDNELL, PEGGY J NAME
STReET AoRess | 716 SOUTH FRENCH AVENUE STREET ADORESS
omv-s-ze |FT. MEADE FL 33841 CITY-ST-2P
TITLE ACD . [ Delete TITLE [J Change [ Addition
NAME ASH, ELIZABETH NAVE '
sTREeT aporess | 201 SOUTH WEST 7TH STREET STREET ADDRESS
gv-si-p (P Y. MEADE FL 33841 CITY-ST- 2P
me 7 TG TeE - S CDefete - = E - — - s e v e e mee<n o\ weeeomee. ] Change . [ Addition
NAME ASH, DAVID JR. NAME
- sReeT-Aboness-f 8108.JAD DRIVE R T b ©© 7 Y SHREET ADDRESS T T T e T r T
CITY-ST-21P TAMPA FL 33619-6532 CITY-ST-21P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 7P
THTLE 3 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ’ CITY-5T-2IP
TITLE (5 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. ) hereby 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
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oalhy, that { am an officer or director
of the corporation or the receiverertrosiee empowered 1o execute this rppost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachms hodress,win al)Jhes ke empeticied. -
_ . ”@éz /Boﬁnb 44:544 /J,/ M@‘/&Z’ 7,- S p0

SIG NATU R E - -‘ ATURE AD TYPED OR mer# NAME OF Mm«i’dm‘.zn OR DIRECTOR Daytime Phone #




