FILE NOW: FILING FEE IS $61.25 FILED
A FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 997 8 : O O am

Sandra B. Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 7370:/6 (0)

1. Corporation Name

MOUNT SINAI MISSIONARY BAPTIST CHURCH, INC.

SRR

Principal Place of Business Mailing Address
1300 FARGO ST § 1300 FARGO ST §
$T PETERSBURG FL 33712-1838 ST PETERSBURG FL 33121838
3. Dals lnoorgoratsd or Quelified | 3a, Date of Lastgsgon
10/13/1976 04/25/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;;l 59’199%05 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. o $8.75 Additional
;2—\ ;l 5. Centificate of Status Desired O Foo Required
City & State City & State 8. Elction Campaign Financing $5.00 may Bo
;3—‘ ?ll Trust Fund Contribution 0 Added 1o Feas
Zp Country Zip Country 8. This corporation has liabillty for inlangible tax under s. 199,032,
[24] 25 20| [30] Florida Statutes O vYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
MCDONALD- JAMES C- SR 82| Strest Address (P.O. Box Number is Not Acceptable)
5691 GROVE ST. SO.
ST. PETERSBURG FL 33705 83
B4] City FL 85| Zip Code

11. Pursuari to the provisions ol Sections 617.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. [ am familiar with, and actept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE —STgnawre typed or printed narme ol regsiersd agnnt and Title # applicable {NOTE- Rapisteract AQent signalurd rexjuirect when reinslatirk]) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PD L] oeLeTe 1TITLE L crange L] Addition
NAME MCDONALD, JAMES, SR 1.2 NAME

sweer aporess | 5691 GROVE ST. §0. 1.3 STREET ADDRESS

CiTY - 51- 1P ST PETERSBURG FL 14 CITY-ST-21P

THILE VD 7 DrLETE 24 TITLE [J Change L] Andition
NAME MCDONALD, BOBBY 22 NAME

staecraooness | 833 58TH AVE S .3 STREET ADDRESS

CITY-§1- 2P ST PETERSBURG FL 2. 4CHY-5T-2P

TLE ™ [ pEcETE F1TLE LI change L] Addition
NAME EVANS, MATTHEW 32 NAME

strectaponess | 1733 37TH STREET SO. 3.3 STREET ADORESS

CITY. §T-2p ST PETERSBURG FL 3.4, CITV-ST-2P

e S [T DEceTE 41 7MLE T JChange  LJ Addition
HAME OLIVER, KATHY 4.2 NAME

staeer anoress | 3840 MANATEE DR S.E. 43 STREET ADDRESS

CATY-ST-7P ST PETERSBURG FL 44.CITY-ST-2P

TIILE (I pEtETE 5.1TME [ change L] Adaition
NAME 5.2 NAE

STHEET ADDRESS %23 STREET ADDRESS

CiTy-ST-21P 54 CITY-S1- 2P

TE [T DELETE B TME LI Ghange L Addition
NAME 6.2 NAME

STREET ADDRESS : .3 STREET ADDRESS

CaIy- ST-2P BALITY-51-2P

14, 1 do hereby cerlify that the information supplied with this filing does not quality for the exernption statad in Section 199.07(3)(i}. Florida Statutes. 1 further centify that the

information indicated on this annual repon or supplemental anhual report is true and accurate and that my signature shall have the same legat etfect as it made under oath; thet
| am an officer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 changed, or an an attachment with an address.
SIGNATURE: X Hefl-37  $13-967-5 3%
Pats Daytime Phone # QOBOAT4

CR2EG37 (2/96)



