FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬂ,,’ﬁ“ FLORIDA DEPARTMENT OF
CORPORATION €5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

STATE

DOCUMENT # 708878 (4)

MOUNT TABOR MISSIONARY BAPTIST CHURCH, INC. OF T
ALLEVAST, FLORIDA

OO

Principal Place of Business

1709 TALLAVAST ROAD
£.0. BOX 229
TALLAVAST FL 34270

Mailing Address

1703 TALLAVAST RCAD
PO, BOX 22¢
TALLAVAST FL 34270

3. Data || aled or Qualified 3a. Date of Last Report
05/05/1965
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26] 9709 Not Applicabia
Sults, Apt. #, etc. Stite, Apt. 4, otc. 5. Certificate of Status Desired a $8.75 Additionat
22 _z;l Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
[24] |25] 29) [30] Florida Statutes [J ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name
WARDS CLIFFORD BILLY 82| Streot Address (P.O. Box Number is Not Acceptabie)
1605 TALLEVAST ROAD
TALLEVAST FL 33588 L5
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave.
or registered agent, or both, in the State of Fiorida. Such chan%e

named corporation submits this statement for the purpose of changing #s registered office

was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature. typed or printed name of regiitered agant and tite A applicable, (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P [JDELETE 11 TITLE [JChange [ Addition
NAME PRYOR, LOUIS 12 NAME
staeer anoress | 7690 16TH ST. CT. EAST 1.3 STREET ADDRESS
CITY-SI-2IP TALLEVAST FL 14 CiTY-ST-2Ip
TME D [CJDELETE 21 TIILE [Jchange  [0) Addition
NAME HEATHERINGTON, HELEN I 22 NAME -
saeeraooness | 1915 TALLEVAST ROAD 23 STREET ADDRESS
Cy-§T-2IP TALLEVAST FL 2 4CTY-§T-2P
TILE [ [CIDELETE 31TLE OChange [ Adgition
NAME THOMAS, SHIRLEY 32 NAME
steeet sporess | 1794 17TH ST. CT. EAST 33 STREET ADORESS
CiTY-8T-21P TALLEVASY FL 34, CITY-ST- 2P
TITLE D CJOELETE 41TITLE [JChange [ Addition
NAMEE HEATHERINGTON, CLIFFORD 4.2 NAME
sweetaooress | 1945 TALLEVAST ROAD 4.3 STAEET ADDRESS
CITY-ST-2IP TALLEVAST FL 44 CITY-ST-2P
TITLE T CIDELETE 517TMLE [JChange [ Addition
NAME WARD, CLIFFORD 5.2 NAME
stneer anoress | 1605 TALLEVAST ROAD 5 3 STREET ADDRESS
CITY-S§1-72IP TALLEVAST FL 54 CNY-ST-21P
THTLE 1] [JDECETE £.1TITLE ClChange [ Addition
NAME WARD, RAYMOND 62 NAME
streeranceess | 7615 16TH ST. CT. EAST §3 STREET ADDRESS
CTY-5T-2P TALLEVAST FL B4 CITY-ST-2

certify that the information indicated on this annual report or supplementa’ annual report is 1r
oath; that | am an officer or director of the corporation or the receiver or tndstes empawered
appaars in Block 12 or Blogk 13,4 i ddress.

SIGNATURE: _

14. | do hereby certify that the information supplisd with this fling is volunterily fumished and does not quaify for the exgmption stated in Section 119.07(3)K), Florida Statutes. | furthar

ue and accurate and that my signature shall have the same Isgal effect as if made under
to exacute this report as required by Chgpter 617, Florida Stat?s: and that my name

¥

slafee T s1- 1372

Davtme Pnore #

CR2EQ37 (12/95)




