FILE NOW: FILING FEE IS $61.25

NONPROFIT b
CORPORATION 1%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7167_97

1. Corporation Name

MONTEVISTA MISSIONARY BAPTIST CRURCH, INC.

(6)

F.0. BOX 120105

Principal Place of Business
11051 CEMETARY ROAD
CLERMONT FL 34711-8604

Mailing Address

11051 CEMETARY ROAD
P.0. BOX 120105
CLERMONT FL 347138604

FILED
Feb 10 1997 8:00am

Secretary of State

KA

3. Date Incorporated or Qualified

3a. Dalaﬁ}ba%%ﬂ

SIGNATURE

2. Principa! Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
m m 12?3 __Not Applicable
Suite. Apt. #. et Suite, Apt. #, etc. - j
—-I ule. Ao ¢ P 5. Cenlificate of Status Desired ] 58'75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 ;' Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E ;I _a.o-l Florida Statutes __D Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
STORY, RANDALL B2| Street Address (P.O. Box Number is Not Acceptable)
1007 CHESTNUT ST
CLERMONT FL 34711 83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-namad corporation submiits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent. [ am familiar with, and accept the abligations of, Section 617.0503, Fiorida $tatules.

Signalure, typed o prnted nama of registersd agant and title f applicable

{NOTE Registered AQert aignature tequited wian raingtating)

DATE

| arm an officer or director of the col
appears in Block 12 or Block 13 if

SIGNATURE: ___

n at

ith an address.

o CodiE T gy Loe.

2/2/97

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [_J DELETE 141ITLE [FChange ] Addition
HAME TAYLOR, SCOTT 12 NAME

sweeracoress | 8021 LAKE NELLIE ROAD 13 STREET ADDRESS

oIy -5)-21p CLERMONT FL 14 CITY-ST- 2P

TITE VP T DELETE 24 TMLE L) Change L1 Addition
NAME WILLIAMS, TED 22 NAME

streeTapDRess | 15749 TOWER VIEW DRIVE 23 STREET ADDRESS

€Iy - ST-2IP CLERMONT FL 24CITY-5T-2IF

nne SD ] DELETE 3ATITLE Ll Change L1 Addition
HAME CHRISTIAN, BECKY 32 NAME

streeraporess | 6702 LAKE KIRKLAND DRIVE 33 STREET ADORESS

OITY -57- 2P CLERMONT FL 34 CITY-5T-2P

TITLE ST [J ofLere 41TITLE [Jchange [ Addition
NAME STORY, RANDALL 4.2 NAME

street anckess | 1007 CHESTNUT STREET 4.3 STREET ADDRESS

CITY-ST-2P CLERMONT FL 44 CITV-31-2P

TME [T DELETE 5.17I1LE [ Jchange™ [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CHTY-ST- 7P 5.4 CITY- ST-71P

TLE [T oLeTE &.1TITLE L] Change [ Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CTY-ST-2IP £.4 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supplied with this tiling does not qualify for the exsmpticn stated in Section 118.07(3)(i), Florida Statules. | further certity that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
ation or thegeceiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
hrment

F59-39- 0700

) OR PRINTEC MME OF SIGNING OFFICER OR (NRECTOR

7 Dete®

Daylme Frone & 0089509

CR2E037 (5/96)



