FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION f 3 "\1 Sandra B Mortham
ANNUAL REPORT i 5i Secrelary of State
1996 R “5«// DIVISION OF CORPORATIONS

DOCUMENT # N313'“1'0 (8)

1. Gorporation Name

MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF PLANT

T, FLORDA, NG A A

Principal Place of Business Mailng Address
91 EAST WARREN STREET PO BOX 3401
911 EAST WARREN ST.. PO BOX 3401 PLANT CITY FL 33564
PLANT CITY FL 335640401 us
3. Date Incorzporated or Qualfied 3a. Date of Laslﬁgort
/1989 0371011
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] [26] 4 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. ¥, et iti
e A e v At S et 5. Certficate of Status Desired [} $8.75 Adc!monal
2 27| Fee Required
City & State | Gity & State 6. Election Campaign Finangirg $5.00 Mmay Be
2 - 23i Trust Fung Contribution O Added to Faes
Zip Country 2p Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24 25 20 30 Florida Statutes 0 Ves%‘No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
ANDERSON’ SHERRY T 82| Sweet Adviress (P.O. Box Number is Not Acceptable)
1002 E M L KING, JR BLVD
PLANT CITY FL 33566 83
84| City FL lasl Zip Code

11, Pursuant 1o the pravisions of Sections 817.0602 and 617.1608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such charge was authorized by the corporation’s board of directors. ( hereby accept the appointment as registered agent. [ am

CR2E037 (12/95)

famitiar with, ;accept the ohligabens of, Secton 617.0503, Flgrida Statutes,
SIGNATURE _ AAS é WAL \mma[ T'Andmm o . ___1/2’1/?{, -
grature, typed A & A rehwsteredt agrnt ared W if aphoat k INOTE Fegisterad Agent ignaturs racuked when <est g, oate
12, ( QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TiLE D [CIDELETE 1ITILE [JChange [} Addition
hAME BROOM, RUBYE 12 NAME
sineer aooress | 19°S. MARYLAND AVEN 1.3STREET ADDRESS
T -SI-2¢ PLANT CITY FL 1ACITY-§T-2
TILE b CIDELEIE Z1TILE [dchange [ Addition
HAME GREEN, GLORIA 22 NAME
streer aooress | 1802 E. OHIO STREET 33 STREET ADORESS
CIry-ST-2i PLANT CITY FL 2 4CTY-ST 2P
TITLE D [JDELEIE 3UTITLE [JChange [ Acditon
NAME HARVEY, ENEASE 32 NANEE
STREET ADDRESS 17 S GORDON ST 3 1STREET ADDRESS
Y-S 2 PLANT CITY FL 34 CITY-51-2F
TITLE D CIDELETE A1TITLE CJCnange [ Addition
HAME MOSELEY. DOROTHY 4 2 NAME
swreeraooress | 1318 E LOUISIANA ST 4 3STREET ADDRESS
CiTy-ST- 7P PLANT CITY FL A4 CHY - ST-2P
TTLE D CIDELETE S1TITLE [OChange [ Addition
NAME THOMAS, LEQONARD 5 2 NAME
sraeeraooaess | 1325 ALAMEDA DR. NO. 53 SIREET ADORESS
Gy S ze LAKELAND FL 54TITY-S1-2P
Tie D CJOELETE §11ILE ClChawge L] Adddtion
N WILSON, STEVE 52 NAME
sraeranoaess | 915 E WARREN ST 63 STREET ADDRESS
Cle-SI-2p PLANT CITY FL §40TY-51. 2P

14. | co hareby certify that the information supplied with this fi.ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the infarmalion indicated on this annual report or supplemental annual repod is true and acourate and that my signature shall have the same Jegal effect as f made under
oath: that | am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears n Black 12 or Bl 13 if changed, or on an attachment with an address

SIGNATURE: _ Q. % Nheng T Aderion arfae &3 1Y Bus

D TYPED OA NING OFFICER OR DIRECTOR Dayt me Prone #

TBIGNATURE




