2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #710991 Feb 29, 2008 08:00 AT
1. Enity Nare Secretary of State
MOUNT HERMGN MINISTRIES, INC.
Principal Place of Business Mailing Address
2856 DOUGLAS STREET P.0. BOX 9309
FORT MYERS, FL 33916 FORT MYERS, FL 33902 US
T — AR
. ’ ’ 02122008 No Chg-NP CR2E037 (4/06})
‘DO NOT WRITE IN THIS SPACE Rz FopedFa
59-2359625 Not Applicabte
5. Certificate of Status Desired a Eg';esqlﬁfg‘;“o”al

6. Name and Address of Current Registerad Agent

DO'NOT WRITE' = -
CAPE CORAL, FL 33094 IN THIS SPACE .

N

8. The above named entity submits this statement for the purpose of changing 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, 1yped or printon neme of ragistered egent ana utle | apphcable {NOTE Fegistarea Agant signelure required whan renstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contnbution. ]  AddedtoFees
10. QFFICERS AND DIRECTORS . :
TILE PD . : . . Lo .
.. . . S S A
NAME GLCVER, WILLIAM L APOSTLE ) ’ i .

STREET ADDRESS | 12902 IVORY STONE .
C-SI-ZP | FT MYERS, FL 33913 ‘

TITLE D

NAME CHANEY, JAMES E SR.
STREETADDAESS | P 0. BOX 150634 -

CITY-S1-2:P CAPE CORAL, FL 33815 ' ‘ r

TILE sD
NAME BROWN, ESSIE M

SIREET ADDRESS | 1731 DELAVWARE AVE N N ; A
vstar | £ MYERS, FL 39916 DO NOT WRITE = - .

N

- | IN THIS SPACE _

WHITE, FREDERICK A DEACON
STREET ADDRESS | 1400 BILLIE STREET
CITY-ST-71P FT MYERS, FL 33916

TILE D . . ‘
NAME WILLIAMS, ISSAC DEACON ’ S o . I
STREET ADDRESS | 2856 DOUGLAS STREET : 'f ) t C e
ciry-51-21P FORT MYERS, FL 33916 : ' a

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify fhat the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporalion or the recewver or trustee empowered to execute this report as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Btogk 111f
changed, or on an attachment with an address, with all other ke empowered 3’5 _?’075’

2/23 /1€ 239

. o Do - o

SIGNATURE:




