* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 734115

1. Dniity Name

MOUNT PLEASANT PRIMITIVE BAPTIST CHURCH OF
FORT MEADE, INC.

" Feb 09, 2005 08:00 AM
Secretary of State

Princinal Place of Business

P.G. BOX 246
125 SQUTH WEST 7TH STREET
FT. MEADE, FL 33841

7 Maiing Address
P.0. BOX 246

125 SOUTH WEST 77H STREET
FT. MEADE, FL 33841

DO NOT WRITE IN THIS SPACE

15O L A

02022005 No Chg-NP CR2E037 (10/03)

4. Tl Numbar Appfied Tor
NOT APPLUCABLE Mot Applicable
5. Certificate of Staws Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ASH, DAVID JR.

402 JUMPER DRIVE
P.C. BOX 1888
BUSHNELL, FL 33513

= =

DO NOT WRITE
IN THIS SPACE

8. The above named entity 5Ubmis this statement for the purpose of changing its tegistered office or regstered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agert,

SIGHNATURE —— S~ - - — - -
Signalore, irpcd o frakd aame ol -agisk-cd agenl aad 111C Fapphca RIOTE. Reg'slgnid Agoat s'guatase ashed whon refstalingd DATE
Filing Fee Is $61.28 9. Election Campalgn Financing $5.00 Mmay Ba
Due by May 1, 2003 Trust Fund Cantribution. Added 1o Fees
10. — OFTICCHS AND DIRECTORS _ T T ERT
me cD e T
RAME HUDNELL, PEGGY J i WA )
STREET ADBRESS | 746 SOUTH FRENCH AVENUE iz 3%59329555’13?%8? .00
CITY- ST 2P F—r_ MEADE. FL 33341 L 1:.| "J 3.l i » J
TILE ACD h ' o o e sT """ T mrmem
KAME ASH, ELEZABETH
SIREET ADORESS | 201 BOUTH WEST 7TH STREET
cy §v 2P FT. MEADE, FL 33844
e TC o T o - - e
NAME ASH, DAVID JR.
STREET ADLRESS | 8108 JAD DRIVE
OM-STZP | TAMPA, FL 3368196532 <H DO NOT WR'TE
e IN THIS SPACE
STREET ADORESS
CITY-ST 2P
TME T T e e ~ = ik B - T T T — pi b
NAME
STREET ADDRESS
omY-57 ap
TIRE o - i . —— — -
NAME
STREET ADDRESS
CrTy-§F P

12. | hereby certily that the fn_fcfm_éﬁoh suf;;ﬁéd'w‘dh this ﬁling does not qualify far the exemption stated in Section 118.07(3)(7), Torida Statutes. | further certify that the information
acturate and that my signature shall have the same legal effect as if rnacde under oath; that | am an officer or director
of the carporation or the recaiver o rustae empowered to execute this repart as requited by Chapter 617, Tlorida Statutes; and that my name appears in Block 10 ot Black 11t

Ingicated on this report or supplemental report is true an

with an address, with a’t other ke empowered,

el i

changed, or on an attac

SIGNATURE:

“Fbpvry

& OF SiGNIRG OFFICER OR DIRECTOR

Jf 2085

Ayl re Phone #

. Daic” !



