_, FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90193 022 ****61.25

DOCUMENT # N16501

1. Corporation Name

MOUNT PLEASANT MISSIONARY BAPTIST CHURCH, INC.

Principat Place of Business Mailing Address

HIIIHIIIIIHI1I||\|!INIIII\IIHIII\IHIIIIII||1||!I|H|I|!IIIHlII1

11581 SW. 220 ST. 1159t SW. 220 ST.
GOULDS FL 33170 GOULDS FL 33170
2. Principal Place of Business 2a, "Mailing Address 3. Date Incorporated or Qualifed
i el 08/22/1986
Suite, Apt. #, etc.. . Suite, Apt. #, etc. 4. FEI Number Applied For
*2_g| e L A e O c_‘59?2131540 - -] .-|Not Applicable .
City & Stat City & State ition
—| &4 ° R 5. Certifcate of Status Desired ad $8'75 Additional
23 23] Fee Required
‘ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;:l I—z;] —2—91 ‘-Q?I Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Reglstered Agent 10. Nama and Address of New Reglistered Agent
' 81| Name
WISE, J.C., 82| Strest Address (P.O. Box Number is Not Acceptabia)
11591 S.W. 220 ST.
GOULDS FL 33170 8
: 84| City F L 85| Zip Code
77, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by

tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE

| Signature, typed or printed name of registered agent and titte If applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE
|12, , OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME-, DC [ DELETE 11TME CiChange [ Addition
NAWE WISE, JAMES C. 12NAME

smeetaooress| 11515 S.W. 220 ST. 13 STREET ADDRESS

CITY-ST-2P MIAMI FLL 14 CITY-5T-ZP

TILE D . %5 DELETE 21TME D [)Change K Addition
HAME BROWN, COSTELLO 22NAME PITTMAN, RUFUS

steeeTavoress| 11800 S.W. 185 ST, sasmerTaowess| 8590 S. W. 212 St. #212

CITY-ST-ZP MIAMI-FL e = v - - <Raacrystze -| Miami, FL 33189 T -
TME D ] DELETE 34 TME []Change  [T]Addition
NAME JONES, BENJAMIN A, 32NAME

sTReeT sooRess| 14800 PIERCE ST. 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34, CITY-ST-ZP

TME D . 7 DELETE 41TME []Change [ Addition
NAME POOLE, WILLIE MAE 4, 2ZNAME .
sTReeTADORESS{ 11520 S.W. 139 TERR. 43 STREET ADDRESS

CITY-§T-2IP MIAMI FL 44 CITY-ST-ZP

TITLE D & DELETE 51TITLE D ClChange K Addition
NAME GASTON, LEQOTTA 52NAME AKINS, DATISY

sTReeTappress| 13720 SW 149 CIR LANE sasweeTanoress [ 11230 S, W, 175 St.

CITY-ST.2P MIAMI FL 54 CITY-5T-2IP Miami, FL 33157 :

TMLE DS [ DELETE 6.1 TAILE [JChange [ Addition
NAME POPE, WINIFRED Z. B.2NAME

sTREeTAbDRESS| 11730 S.W. 220 ST. 53 STREET ADDRESS

CITY-ST-2P GOULDS FL 64 CITY-5T-ZP

indicated on this annual report o
officer or director of the cerpGration oythe receiver or trustee empowered
Black 12 or Block 134 Thanged, or gfl an attachment with an address,

SIGNATUR

741 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall hava the same tegal effect as if made under vath; that | am: an

to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

jth all other like empowered.

Mar 01, 1999 8:00 am ;

.. CR2EQ37 (11/98)

2_5-99 385 2A53-0985
Date -Du,umephnne#



