2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

Ve

DOCUMENT # N16501 = - Secretary of State
1 Entey Name 03-04-2004 90019 018 ****61 25
MOUNT PLEASANT MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
11591 S.W. 220 ST. 11591 S.W. 220 ST. JRUuwavwr—
GOULDS FL. 33170 GOULDS FL 33170
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2131540 Not Applicable
Zie Country Zlp Ceuntry 5, Cenificate of Staws Desired [ fese;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— e e o = - . . Name . _
HISSQEi é?\:}\; 220 ST. Street Address (P.0. Box Number is Not Acceptable)
GOULDS FL 33170
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and title if appheable. {NOTE; Registered Agent signature raquired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE oC {1 Delete TITLE [ Change ] Addition
e WISE, JAMES C. WtE
srreeT appRess | 11515 S.W. 220 ST. STREET ADDRESS
cy-sr.ze |MIAMIFL CITv-5T-2IP
TITLE [*] [ Delete TITLE [J Change  [] Addition
NAE CROCKAM, JAMES NAME
STREET ADDRESs | 10780 SW 220TH STREET STREET ADDRESS
crv-stzp  |MIAMIFL 33170 CITY-5T-2F
TME b . O Deiete TE l:l Change L] Addition
~[ e T JAKING DAISY T = e e s c s | ie e o e T

STREET ADDAESS | 19801 SW 110 CT APTLS17 STREET ADDRESS
omy-sr-zp - |MIAMI FL 33157 CITY-5T- 7P
TILE D [ petete THLE [ Change [ Addition
e POOLE, WILLIE MAE N
steeT apomgss | 11520 S.W. 138 TERR. STREET AQDRESS
crv-st.zp |MIAMIFL CITY-ST-2P

LJ i
TITLE B Delete TIMLE D [ Change [ Addition
NAME DC:\;I(I)DE\IR’L E;;_ZACBETH RAME waller, Y\I'D hne o
STREET ADDRESS | 22 Y F” HeT swcrraoess | 14900 S, 103k £107
orvsrze  |GOULDSFL 33170 ’ CITY-ST-ZIP Miany | 33181

DS * —
TMLE TIME Ch Addition

POPE, WINIFRED Z. [ Delee L] Change L] Adtt
hAvE 730 S.W. 220 ST e
STREET ADDRESS | 1) ULDé F.L : STREET ADDRFSS
emy-sr.zp GO CITY-ST-ZIP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exermnpdtion stated in Section 119. D?(S){l) Flarida Statutes. | further certify that the information
indicated on this reportar supp mental report is true and aceurate and that my signature shall have the same legal effect as if made unger cath; that | am an ofticer or dirgctor
of the corporation-di the receivef ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op-fn attachment with an address, with_allother like emp ered. N

SIGNATUR

/SIGNAThPE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date Daytime Phone #



