FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katilerlne Harrls
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 74687

1. Corporation Name

MOUNT VERNON MISSIONARY BAPTIST CHURCH, INC.

Mailing Address

6225 NW 22ND AVE.
MIAMI FL 33147

Principal Ptace of Business

‘6225 NW 22ND AVE.
JMIAMI FL 33147

Apr 30,1999 8:00 am

FILED

0a31660

ecretary of State

04-30-1999 90167 029 ****70.00

AR

2. Principal Place of Business
] ;

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] |29] [20]

Trust Fund Contribution

21] 28] 04/24/1979 .
Suite, Apt. #, atc: . Suite, Apt. #, efc. 4. FEI Number Applied For. .| .
“|22] T 7] 59-1914695 : Not Applicable
City & State - City & State ] o -$8.75 Additional
2—3| ) -El 5. .Certifcate of Status Desired X Fee Required
2Zip Country ‘ Zip Country 6. Efection Campaign Financing D $5.00 May Bo

, Added to-Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name . '
WILLIAMS, LILLAR M. B2| Strest Address (P.O. Box NUmber is Not Acceptable)
2115 NW 80TH ST.
MIAMI FL 33147 8 ,
v 84{ City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printsd name of registarsd agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE 8
12. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE P e [7] DELETE 1.4 TILE N [JChange  []Addition [ =
NAME MILLER, WILFRED A., JR. 12 NAME . >
smeeranoress| 9115 LITTLE RIVER DR. 13 STREET ADDRESS &
cmv-stze | MIAMI FL 14CITY-ST-ZP . &
TMLE T ; "] DELETE 21TME el ,U [MChange [ Additien | ©
nwe | WILLIAMS, WALTER J. 22NN INILL18MS ) IMNALTER T

sesTADORess| 1062 NW_107TH.ST. | 23 5TREET ADDRESS %9&0 Nobd. 2oth A V‘I .
emv-stze | MIAMI FL 2.4 CITY-ST-2P WARARY, Fi. ' .

TmE s . . T DELETE 31TMLE 4 CgCrange [ Addiion
NAME MOMPLAISIR, STEPHANIE B 32 NAME -

streeTaDDRESS| 20180 NW 14TH CT 2.3 STREET ADDRESS

CTY-$T-2P MIAMI FL 34.CITY-ST-2P .

TME D . - ‘ {] DELETE 41 TITLE D T [ Change [ Addition
e WILLIAMS, WALTER J. e INILLIAMS, JIRLTER T

sTReET ApDRESs| 1062 NW 107TH ST. assmeTaooess | /O TR0 NS RGrH AVE

cmv-stze | MIAMI FL ' womv-stze (e AN  FL

e D _ ‘ [J DELETE 51TILE 7 [CJChange [ Addilion
NAME CARTER, MARY E. 5.2 NAME

sTReeT abREss| 18300 NW 21ST AVE 5.3 STREETADDRESS

CITY-ST-2IP MIAMI FL . 5.4 CITY-ST-2IP

TRLE (] DELETE 6.1TME {JChange [ ] Addition
NAME 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P . £4CITY-ST-2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further caertify that the information

indicatad on this annual report or supplemental annual repogt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporatign or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg hhent with an address, with alt other like empowered.

SIGNATURE:

44559 Ba) €3 744



