FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. 5/ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 716797 (6)

MONTEVISTA MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

11051 CEMETARY ROAD
P.O. BOX 120105
CLERMONT FL 347118604

Mailing Address

11067 CEMETARY ROAD
P.O. BOX 120105
CLERMONT FL 34711-8604

KM

3. Date rnoorgorazed or Qualified 3a. Dats of Last Raport

2. Principal Place of Business
2

2a. Mailing Address
28]

4. FEI Number Applied For

59-2871273

Not Applicabie

Suite, Apt. #, el Suite, Apl. #, etc,

$8.75 additional

2] 25 2]

= 5. Certificate of St. Desirad
22 27| Certificate of Status Desir O Fes Requirad
City & State City & State 6. Etection Campaign Financing O $5.00 May Bo
Tal —2;| Trust Fund Gontributicn Added to Feas
2ip Country Zipy Country 8

. This corporation has liability for intangible g/under 5. 199,032,

9. Name and Address of Currenl Registered Agent

STORY, RANDALL
1007 CHESTNUT ST
CLERMONT FL 34711

Flarida Statutes [0 ves No
10. Name and Addrass of New Registered Agent
81| Name
82| Stroot Address (P.O. Box Number is Nat Acceptable}
83
84| City FL [as] Zip Code

familiar with, and accept the obligations of, Section €17.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am

Sigratwre, typed o prmle:jini;;ébl rég ‘;ter{.«j ag‘—n["avﬂj-lil-u-w-f"a.-:;I;a_Uu

(NOTE Fkg-w:’af;ﬂ Egenl Signature required when renstahng)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12
i PD B DELETE VITE PD- Scott TCL\-’ JOoR. [JChange [y Addilion

NAME THOMPSON, BRUCE 12 NAME s0a1 haKke Nellie ®d,

sineet anoress | 407 DISSTON 13 STAEET ADDRESS

Giry-se e MINNEOQLA FL , -, c\ermon.}.‘ o 341’] I )

W vV RXOtLETE 21TE vP \ OJchange [V Addilion

NAME AKERS, BILLY 22 NAME T'ed L\)i thams .

steeel anoress | 14203 MAX HOOKS ROAD 2ssmeetaooress | 45 7HG Tower View Dr.

crvsze | CLERMONT FL ) coonsw | Cermont, Fvo 3491

TILE SD RADECETE STTILE sD N [Change A Addition

NAME BROWN, VON 52 NAME 63(‘-KY Chyi $-hc‘\n Dr

sreeraconess | 11051 CEMETARY ROAD sasmeeraponess | IO A oke Hark land. !

CHTY -§1-207 CLERMONT FL 34.CIlY-ST-2P Clermo Nt { fu 31_}1‘) ]

NILE 5T [C]DELETE 41TTLE [Ichange [ Addition

NAME STORY, RANDALL 4 2 NAME

siveer sooress | 1007 CHESTNUT STREET 43 STAEET ADDRESS

CiTy-5T-2IP CLERMONT F A40TY-ST-2IP

e [JOELETE 51T/TLE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 540Y-31-7P

TITLE [JDECETE §1TITLE [dchange [ Addition

NAME 62 NAME

STREE[ ADDRESS 63 STREET ADDRESS

CIY-51-2IF BACIY -5T-7P

14. | do hereby certify that the information supplied w.
certiy that the information indicated on this a
oath; that | arn an officer ar director of the
appears in Block 12 or Block 13 if changed, or

fiing is voluntarily furnished

ttachment with an addrg#s.

and does not quality for the examption stated in Section 119.07(3)K), Florida Statutes. | further

i rgfhort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made uncler
ion ar the receiver or trustee empgvered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

SIGNATURE:V _

T Gate Dastna Phane A

CR2E037 (12/95)




