FILE NOW: FILING FEE IS $61.25
NONPROFIT J“'iﬁ:'é"\_ e e
CORPORATION e
ANNLUAL REPORT

1996 WS s
DOCUMENT # N16501 (1)
MOUNT PLEASANT MISSIONARY BAPTIST CHURCH,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Socretary of State
DiiSION OF CORPURATIONS

NC.

IR b

Principal Place of Busness Mailng Address

11591 SW. 220 ST. 11591 SWw. 220 8T,
GOULDS FL 33170 GOULDS FL 33170
3. Date Incorﬁoraled or Qualified 3a. Date of Last Heport
2. Prncipal Place of Busingss o Za. Mailng Address 4. FEI Number Appled For
[Eil 25] - 59—2 131540 Not Applicable
Sailer, to#, elc Suite, Apt #, etc. ji
_ ke, Ap el | uite, A stc 5. Cortficate of Status Desired 0 58.75 Adc!ntlonal
E@] 27| - Fee Requirad
_ Cty & State Gty & Stale 6. Elactan Carnpagn Financing 0 ss,oo May Be
23—| o ) EI L Trust Fund Contnbulion Added to Feas
_aw | Country 2ip Country 8. Tnis corporation has liability far intangible tax uncer 5 199 032,
24 25| e [30] i Fiorda Statutes 0 Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nara
W|SE, J'C" B2 Stieat A ldress (PO. Box Number is Not Acceptabie)
11591 SW. 220 ST. L ]
GOULDS FL 33170 83
B4| City 85| 2ip Cade

FL

33T Parsa the pravisions of Sections 617.0602 and 6171508, Florida Statutes, the above named carsoration submits this statensent for the purpose of changing its registered office
or registered agent, or bath, in the Sitate of florida. Such changs was authorized by the corporation's Eoard of directors | hershy accept the appointment as registered agent. | am
famitar with, and accept the obligat:ans of, Secton 617 0503, Flonda Statutes

CR2E037 (12/95)

SGNATURE . o . o L o i o
Sghatoae Gnest O O fiten? Tattie OF fegitdeagea Cd ul Hlie 1P oy |owdter INCITE Reages beren ] Agend S goatune mioaire | sien toeizLal ngi DATE
[ T OFFIGERS AND DIRLCIORS i3, AGD NIONE GrIAMGE S 10 OFFCE TS AND DI GTOGS 17
THLE DC CJDELERE nme | [lChange [} Addian
NAME WISE, JAMES C. 12 NAME
sivernaooress | 11515 S.W. 220 ST. 11 STREET ALDRESS
Oy s7-2p MIAMIFL 4CITY-51-20 7
nie D CIoeLEre 21 TVLE (Tehange [ Addit on
P BROWN, COSTELLO 2 NAME
st aconess | 11800 S.W, 185 ST. 23 STREEY ACDRESS
Olv ST MIAMI FL 24007 §1 .29
11 D CIDELETE 3LTILF C)change [ ] Addition
(e JONES, BENJAMIN A. 32 NAME
srret aroress | 14800 PIERCE ST. 1TSIRELT ALDHESS
Cily-5t-2iF MIAMI FL o 34 CTY-51-2p
1.t D N o [ TN 4 THLE [ Change [ Additon
Nabf POOLE, WILLIE MAE 4 2 NAME
sternanness | 11520 S.W. 139 TERR. 43 STREEY A DRESS
Gy -5T. 2P MIAMI FL 440y ST 29
T |1 G PR CJChange L] Addton
MR GRIER, JACOB 53 NAME
srceranorese | 19400 SW. 117 AVE. §3STR(HI A DRESS
civ-st-ae | MIAMIFL - 54CI1Y-S1.2
TikE DS T JDECETE B1TIILE Clcnange L] Addtion
habsE POPE, WINIFRED 2. B2 NAMY
sreerraconcss | 11730 SW. 220 ST. 6.3 STREET AL DRESS
Cify -St-AF GOULDS FL G4 CHY 51-21P

" 1477 do noreby certify that e information suppiied with this fing 18 volunlanily furmshed and does not qual 'y tor the exemption stated In Sechon 119 07(3)k). Flonda Statutes | farthar
cartify that the information indicated on this ancual report or supplemental annual report1s true and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | am an officer or direclor of the gorocration or the recerver or trustee empowerad to execUs this report as required by Chapter 617, Florida Stalutes; and that ny name

appears in Block 12W|? chag hr on an attachimernt wafh): address
SIGNATURE: . i Rev. James C. Wise /,27/%  365-283-296S

PEO CR FRINTED KAME OF SIGNING OF Oft DIRECTOR [T




