FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOR DEPATIMENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 DIVISiOflG(;)eFtZyC.)‘;P?;:‘;TIONS Secretary Of State

OCUMENT # N16501 (1)

. Corporation Name

MOUNT PLEASANT MISSIONARY BAPTIST CHURCH, INC.

T L

11591 SW. 220 ST. 11591 3. w. 220 ST. 3. Date Incorporsted or Qualified
GOULDS FL 331 GOULDS FL 33170
4. FEI Number Applied For
Mﬂo Not Applicable
7. Principal Place of Businass 28. Mailing Address §. Certificate of Status Desired O 38_75 Additional
21 a Fee Required
Suite, Apt. ¥, elc Suite, Ap1. #, etc. 8. Election Campaign Finencing $5.00 May Be
?2-‘ ;ﬂ Trust Fund Contribution a Added to Fees
City & State City & State 7. 1s thls nonprofit corporation a homeownars association?
23 28 Clves Oto
Zip Country Zip Counlry B. This corporation owaes or has paid the currant year Intangible
24 ;_;l g] ;ﬂ Personal Property Tax due Jung 30. Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WISE, J.C., 82| Streat Address {F.0. Box Number s Not Avceptabie)
11591 S.W. 220 8T,
GOULDS FL 33170 83
84| City 85| Zip Code
FL "]’

3. Pursuant to the provisions of Soclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1t reglstered
office or ragisterad agont, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accopt the obligalions of, Section 617.0503, Florida Statutes,

SIGNATURE ___ .
Signaturd, typed or prinind namo of roglstered mgent and Litin i applicable [NCOTE: Raglslared Ageni sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI N2
Tme oC ] DELETE 1A TILE T Change T Addition
HAME WISE, JAMES C. 1.2NAME
steeTaporess | 11515 S.W, 220 ST. 1.2 STREET ADDRESS
CHTY-51- 2P IAMI FL 14 CHTY-ST-2IP
THLE D LT oEcETE 21 TILE T Changa ] Addition
NAME BROWN, COSTELLO 22 HAME
sTreeT ADoRESS | 11800 S.W. 185 ST. 2.3 STREET ADDRESS
CITY-51-2iP MIAMI FL 2 40TY-51-7P
THLE D [T oecete I1TITLE . . [dChanga [T Addition
NAME JONES, BENJAMIN A. 3.2 NAME
street aporess | 14800 PIERCE ST. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMIFL 84.CITY-57-21P
WILE D LT pELETE 41TME [ change 1 Addition
NAME POOLE, WILLIE MAE 4 2NAME
streET apcress | 11520 S.W. 139 TERR. 4.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 4ACITY-ST-29
e D [J peLere 51 TNLE [T change [T Addtion
HAKE GASTON, LEOTTA 52 NAME
stReet apDRESS | 13720 SW 149 CIR LANE 5.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 54 CITY-57-2P
e DS T oELETE 611MLE Ll Changs [T Addition
NAME POPE, WINIFRED Z. 62 NAME
steeet apoREsS | 11730 S.W. 220 ST. 6.3 STREET ADDRESS
CY-$1- 2 GOULDS FL 6.4 CITY - S1-21P

LS I hareby cartily thai tho information suppiied with this filing doas not qualify for the exemﬁtion stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual roport or supplomental annual repon s true and accurate and thal my signature shall have the sarme legal effect as if mada under path; that | am an
D

ratio) giver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

hmont with an adgress
Fo5 F$3-2 0%

Daylims Prone 8 _

officer or direclor of thg
Biock 12 or Biock

SIGNATURE: _

CRZEGE7 (1097)



