FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 75276 (2)

1. Corporation Nama

MT. CARMEL MISSIONARY BAPTIST CHURCH OF CITY POI

e AR AR SR

Principal Place of Businass

Sandra B. Mortham

Secroly of St Secretary of State

DWVISION OF CORPORATIONS

3670 W RAILROAD AVE., 3670 W. RAILROAD AVE..
COCOA FL 32026 COCOA FL 32026-5926
3. Date Incorporated or Qualified | 3a. Pate of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
;l ’m 19443 - Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - , $8.75 Additional
};] »a 5. Certificate of Status Desired [{ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bs
[g] ;l Trugt Fund Contribution Added (o Fees
2ip Country Zip Country 8. This corporation has liability for int- gibltla:?umar §. 199.032,
m ?51 m E] Florida Statutes ™ tos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
THOMAS, JOHN P, JR 82| Strest Address (P.0. Box Number is Not Acceptable)
603 SOUTHTKENTUCKY AVENUE
COCOA FL 3
B4} City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registerad

office of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Satutes.

SIGNATURE
Stgralure, lyped or printed name of regtered agent and tille f spplicabla. {NOTE: Repistered Agent signature required when rainstaling) ' DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 13 THLE [Jchange [ Addition
NAME THOMAS, JOUN P, JR 1.2 NAME
srreeranoress | 603 SO KENTUCKY AVE 13 STRLET ADDRESS
OTY-51- 7P COCOA FL 14 0Y-S1- 2
e D [T pecete 21TITLE [T Change L] Addtion
NAME HILL, SAMUEL 22 NAME
simzeraporess {1045 CYPRESS LN. 2.3 STREET ADDRESS
CITY-5T-21F COCOA FL 32822 2. 4 CITY - 5T- 24P
T0LE D [ DELETE A1TMLE [Jchange  [_J Addition
NAE HAMILTON, BETTY 32HAME
siceTaporess | 9833 S, DENTON CIRCLE 33 STREET ADURESS
CITy-51-2P COCOA FL 34 CATY-5T-29
e 1 T DELETE 41TIRE [T change LT Addition
NAME STORY, CARL 4.2 NAME
sweeranceess | 1251 ALSUP DR 4.3 STREET ADDRESS
orv-stze | ROCKELEDGE FL 44 CITY-ST-2P
T [T DELETE 517MMLE [ cnange L1 Addition
HAMF 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
City-ST-21p 54 LIV -81-2P
TITLE [T oEcETe BATITLE : [} Change L Addttion
KAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 GITY-ST-2IP

14. 1 do horeby cerlily that the information suppled with this fiing does not qualify for the exemption stated In Section 118,07(3Xi), Florida Statutes. | further certify 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 etfect as if made under oath; thal
L am an officer or director of tho corporation of the receiver or trustee empowered 10 execute this report &as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. XL eSS yre -
SJGNATURE' NATURE ’?pﬁﬁ%ﬁ?ﬁmmm OFFICER OR DIRECTOR o’ nz /é Daf? 7 ém§w§ mgqm%&!o

NONPROFIT $ {7 . FLORIDA DEPARTMENT OF STATE Feb 26 1 997 8 Ooam

CR2E037 (9/96)



