FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1098 OISION O COMPORATIONS Secretary of State
DOCUMENT # 708878 (4)

. poration

MOUNT TABOR MISSIONARY BAPTIST CHURCH, INC. OF 7

ALLEVAST, FLORDA L

Principal Place of Buginess Mailing Address
1703 TALLAVAST ROAD 1703 TALLAVAST ROAD 3. Date Incorporated or Qualitied
TALLAVAST FL 34270 TALLAVAST FL 34270 =
4. FEEt Number Applied For
65-0049709 Not Applicable
2. Principal Place of Business 28. Mailing Address
new ue "o 5. Certificate of Status Desirad ] $8.75 Adanona)
Fa) 26 Fea Required
Suite. Apt. ¥, elc Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
a ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
Z] E_B] i ves Era?c
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;I ;l m ;El Parsonal Property Tax due June 30, Oves Ono A/ 4-
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Fi
81f Name
wwn CLIFFORD BILLY 82| Street Addrass (P.O. Box Number is Not Acceptable)
1605 TALLEVAST ROAD
TALLEVAST FL 33568 83
84| City FL |Bs| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office of registered agenl. or both, in the $1ale of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accapt the appaointment as registered
agent. 1 am familiar with, and accepl the obiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typad o prinled nanw of isglatored sgent and bitle f sppicable {NOTE: Registered Agent signaturs recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

e P T DELETE 1ATITE [T cnange [ Addition
A PRYOR, LOUS 1.2 KANE

smeeTaporess | 7810 16TH ST. CT. EAST 1.3 STREEY ADDRESS

CITY-ST-79 TALLEVAST FL 14.CI0Y-ST- 7P

TITLE D LT pecene 21TMLE [T change [ Addition
NAME HEATHERINGTON, HELEN 22 NAME

smeer aooness | 1915 TALLEVAST ROAD 23 STREET ADDRESS

Ciy.S1-2 TALLEVAST FL 2 4 CTY-S1-2iF

TIE [3 | WA 31 TILE [T change T Addition
NAME THOMAS, SHIRLEY 32 NAME

sieeraporiss | 1714 17TH ST, CT. EAST 3.3 STREET ADDRESS

ciry-S1- 29 TALLEVAST FL 34.CITY-51- 2P

TALE D T DELETE 4TTLE [ 1 Change T Addition
NAME HEATHERINGTON, CLIFFORD 4.2 NAME

sweeTaooress | 1015 TALLEVAST ROAD 4.3 STREET ADDRESS

CITY-ST- 2P TALLEVAST FL 44 CHTY-5T-2P

TITLE T T-J peLETE 51TME ) changa LT Addition
HAME WARD, CLIFFORD 5.2 NAME

sreeTaponess | 1605 TALLEVAST ROAD 5.3 STREET ADDRESS

CITY-51-2F TALLEVAST FL 5.4 CITY-ST-2IP

TILE 0 ] beLere 61 TITLE [T change ] Addition
NAME WARD, RAYMOND 6.2 NAME

sreet appress | 7615 16TH ST. CT. EAST §.3 STREET ADORESS

CATY-S1- 2P TALLEVAST FL §.4 CITY-5T-21P

14. | haraby certify that the information suppliod with this fiing does not quality for the exemplion etated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation o4 the receiver of trustee empowered to execule this repont as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changeg, or gn ag attachment with an regs.
CIANATIIRE: WIA/ \fg P 6[4 /4( WA Vi

CR2EQST (10/97)



