FILE NOW: FILING FEE IS $61.25 FILED
comonmion Ry rLonpAcERET ofsTae May 19 1997 8:00am

ANNUAL REFORT

1997 ’3; ,' Dlv:sg:c é?agoc:PSC;l::TEONS Secretal‘y Of State
DOCUMENT # N1650 (1)

1. Corporation Name

MOUNT PLEASANT MISSIONARY BAPTIST CHURCH, INC.

RN A BROR

Principal Place of Business Mailing Addrass
11581 S.W. 220 8T 11501 S.W. 220 5T
GOULDS FL 311X GOULDS FL 33170-2039
3. Dais Incorzpowaled or Qualified | 3a. Date of Las! Re
0872211986 02/201
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;5—| 59'2131540 _|Nat Applicable
Suile, Apt. #, elc Suite. Apt. #, elc. - $8.75 Acditional
;EI ;‘Zl §. Cerificate of Status Deslred 0 Fee Reguited
| City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution d Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 Zgl ;;] 30 Florida Statutes [ ves & No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
B1] Name
WISE, J.C., 83| Sreat Address (.0, Box Number 15 Not AGSepiabie)
11591 S.W. 220 ST. .
GOULDS FL 33170 83
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purposé-ogf changing s repistered
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,

SIGNATURE '

Signature, typed of priniad name of regrsterad ageni ard Iile i applicable (NOTE: Registered Agent signature raquired when reinalating) DATE —
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OEFILEAS AND DIREGTORS IN 12 8
e DC |mEGHE l 14 TIRE L) Change L] additon | &,
KAME WISE, JAMES C. 12 NAME ' §
steeerappress | 11515 S.W. 220 ST, 1.3 STREET ADDAESS
LH1Y- 8- 2P MIAMI FL 14 GITY-ST- 2P §
L D [ DELETE 24TOLE [JChange ] Addifion [ O
KAME BROWN, COSTELLO 22 NAME
sweeraooeess | 11800 S.W. 185 ST. 2.3 STREET ADDRESS
£ty §1-28 MIAMI FL 2.4 CITY-5T-2P :
TITE D T DELETE 31 TITE .+ [JChangs L7 Addition
HAME JONES, BENJAMIN A. 32 NAME
stacttaporess | 14800 PIERCE ST. 33 STREET ADDRESS
Cily-SI-zip MlAMl FL 34 CiTy-SY-2IP
THLE D [ 7 DELETE 41 TILE L. Change ] Awdition
NAME POOLE, WILLIE MAE 4 2NAME
smeeranoress | 11520 S.W. 139 TERR. 4.3 TREET ADDRESS
Ty -ST-2P MIAMI FL 44 CITY-ST- 7P
TMLE D B DELETE 5.1 TITLE D [ TChange 1) Addition
NAME GRIER, JACOB £.2 KAME GASTON, LEOTTA
swee aooness | 19400 S.W. 117 AVE. sasmeeranpress | 13720 SW 149 CIR.LN.
CIIY-ST-2I0 MIAMI FL sacmv-srze |MIAMI, FL 33186
e (¥ T3 DELETE 6. TIRE [ Crange L] Adaition
NAME POPE, WINFRED Z. 6.2 NAME
staeer aporiss | 19730 S.W. 220 ST, 6.9 STREET AODRESS
CitY -T2 GOULDS FL 6.4 CITY 5120
14. | do hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cerhify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exaculs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 1267 BlocR44 if changed, or on an altachment with an address.

SIGNATURE: ~™

Date Daylime Phone ¥ 0032458



