2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 705707

1. Entity Name

MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2201 N.W. 22ND STREET
FT. LAUDERDALE FL 33311

Mailing Address

PO BOX 120038
FCS)RT LAUDERDALE FL 33312
u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

I

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90298 032 ****61.25

|

I

I

(il

STATEN, JIMMIE
2201 N.W. 22ND STREET
FORT LAUDERDALE FL 33311

Ty e
ey

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2345437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agent
T i ) - o7 Name T -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the abligations of registered agent . -

SIGNATURE _

8. The above named entity submits this s:atement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

apphcabla

{NOTE Regstered Lgant signhatute required whan renstating)

DATE

Signalure, yped o prntac name o R)dm'éiad agent and tite |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
O Added to Fees

OFFICERS AND DIRECTORS

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECfORS TET I

R 11.

TILE s e Rnae[e TIiLE (] change m Addition
HAME STATEN, ESTELL . NAME _)ess ica A 571‘5 e

STREETADDRESS | 1481 NW 20 8T . STREET ADORESS |5 O 0 M

ory-sr-zie |FTLAUD, FL 00000 33311 - oy -ST- 717 ﬂ/an ‘f P>) /7 // 333 /7

TTLE D i 1 pelete Tme [Jchangs [ Additian
NAME STATEN, DELORES J. HAME

STREET ADDRESS | S00 NW 43 AVE STREET ADDRLSS

CITY-SI1-21P PLANTATION FL 33317 CHY-ST-7IP

mWe o . Tp_ ] ) 1 pelete TITLE } R o _ [Jchange  [] Aadition
NAME MOBLEY, T HAME

STREET ADDRESS | 901 NW 2 AVE STREET ADDRESS

CITY-S1-21P T LAUD, FL Q0000 33311 CITY-ST-2IP

TIILE vD 1 pelete TILE [J change  [J Addition
NAME NEELY, S S NAME

STREET ADDRESS | 1407 NW 13TH CT SIREET ADDRESS

CiTY-51- 2P FT LAUD, FL 00000 CITY-ST-ZIP

TILE PD 7 Delete NILE [ Change [ Addition
e STATEN, JIMMIE RN

STREET A0DAEss | 2201 NW 22 5T STREET ADDRESS

oiv-si.ze | FTLAUD, FL 00000 33311 CITY-SI-7P

e D 01 Delet T O Change [ Addition
v STATEN, JIMME JR. NANE

STREET ApDRESS | 149 NW 20 ST, STREET ALDRESS

aiv-si.op | FORT LAUDERDALE FL 33311 aTe-snap

12. 1 hereby cemfy that the informatiar supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity thal the infermation

D execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental repert is rue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ar ffustee empowered
ath.éh add

3-S5

Bata Daytime Phona #



