2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 710723 Secretary of State
1. Entity Name
-03-2004 90688 038 ****5]1 25
MOUNT CALVARY BAPTIST CHURCH OF MIAMI, INC. 03-03
Principal Place of Business Mailing Address
1140 DR. MARTIN LUTHER KING, JR. BLVD 1140 DR. MARTIN LUTHER KING, JR. BLVD
MIAMI FL 33150 MIAMI FL 33150
S s AN SERER TR UL
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2667113 Net Applicable
e Country 2p Country 5. Cerfificate of Status Desired n geae'gg] Sﬁ;iétional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- — L= - Name . -
E;I;I(-)S’BI%%E:$3II\EI g!_EVSg ' Street Address (P.C. Box Number is Not Acceptable)
SUITE 1200
MIAMI FL 33137
City FL | Zip Coae

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of regisiered agent and tile if appicable. {NCTE: Registered Agent signatute required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Bs
Trust Fund Cantribution, O Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i 1 Delete e [ Change [ Addiion
NAE ATCHISON, SAMUEL REV A
STREET Anpress | 3313 SOUTH DOUGLAS ROAD STREET ADDRESS
crv-sr-ze  |MIRAMAR FL 33025 CITY-ST-21P
TMLE TS 1 Delete TmE (O Crange  [J Addiion
e WEST, JERALDINE NAMTE
STREET ADDRESS | 1727 NW 91ST STREET STREET ADDRESS
emv-st-zp  [MIAMIFL 33147 CITY-ST- 2
TME S IT L - e e 1 oelete TILE [JChange [ Addition
NAME PITTS, CLENTON J ] NAME
STAEET ADDRESS | 7005 CROWN GATE PLACE STREET ADDRESS
CITY-ST-71P MIAMI LAKES FL 33014 CIY-S1-2IP
TMEe [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-7P
THLE [ pelete TmE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CATY-ST-2IP
TmEe 3 pelete TME [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GATY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or 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 on an attachment with an address m‘;ﬁother empowered.

SIGNATURE: Cliaka T, Prtds [28/s9  @D59-922L

SIGNATORE ANDWOH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ] Dae |} Gaytime Phone #




