2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 724680

1. Entity Name

NEW MOUNT CALVARY MISSIONARY BAPTIST
CHURCH, INCORPORATED, OF M IAMI, FLORIDA

FILED
Aug 16,2006 08:00 A
Secretary of State

Principal Place of Business

7103 NW 22 AVE
MIAMI, FL 33147

Mailing Address

P.0. BOX 471175

s MIAMI, FL 33247-8175
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CR2EQ37 (4/086)

ot
07312006 No Chg-NP

Applied For
Not Applicable

O 33 75 additional

Fae Requirad

4. FEI Number
65-0736068

8. Cerntificate of Status Desired

8. Name and Address of Current Hoglstered Agent

BLOUNT, E.
1830 N.W. 70TH STREET
MIAMI, FL 33147
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the obligations of registered agent.

8. The above named éentity submits this slalemenl for the purpose of changing its registerad office or reg:slerecl agent, or both, in the State of Flonda t am familiar with, and accepl !

SIGNATURE
Sgnature, Typed or paniad nama of regisiered agent anda Lile if applicanle. {NOTE: Regisiared Agent sig cacunred when sei DATE '
Filing Fee Is $61.25 9. Elestion Campaign Financing $5.00 may Be L 1Ui J5 7
Due by September 6, 2006 Trust Fund Cantribution. Addedto Faes [}, ] . TE 20 ,

ﬁi o \zéi% ,d f

10, QFFICERS AND DIRECTORS b;;a 5 :3;:5“’
e c R
NAME LAIRD, ODOM

STREET ADDRESS | 3521 NW 208TH ST.
CITY-51-21P QOPALOCKA, FL

e T

NAME JONES, THOMAS

STREET ADDRESS | 11220 NW 22 AVE ROAD
CITY-ST-2IP MIAMI, FL

TITLE s

NAME BLOUNT, E.

STREET ADDRESS | 1830 N.W. 70TH STREET
CITY-ST-210 MIAMI, FL

TITLE CT

NAME BUTRLER, SR, MICHAEL
STREET ADDRESS | 13341 SW 256TH STREET
Ciry-ST-I1P PRINCETON, FL 33032
e

NAME

STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADDRESS

CITY-ST-1p
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12. | nereby certify that the information supplied

ith this filing does not qyahfy for the exemptions contamed in Chapter 119, Florida Statutes | turther certify that the mformanon

ED NAMEAF 5IGNING FFICER o;ﬁmsc*roa

indicated on this report or supplemg) & is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver 1 powered to execyt 5 regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment an wmflr other i d
SIGNATURE: /V
SIGNATURE AND TYPED OR PRI Daie Dayume Phone #




