2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # N00000002098 Secretary Of State
1. Entity Name
03-18-2005 90062 033 ****5]1 .25
MOUNT CARMEL MISSIONARY’BAPTIST CHURCH OF
JUPITER INC.
Principal Place of Business Mailing Address
MOUNT CARMEL MISSIONARY MOUNT CARMEL MISSIONARY
6823 CHURCH ST. PO BOX #
JUPITER FL, 33458 JUPITER FL 33468 1253
Suite, Apt. #, tc. Suite, Apt. #, ete. 1st MOORE : CR2E037 ({10/04)
City & Stats City & State 4. FE| Number Applied For
59-2724170 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired (| Eg'gfql‘::’:‘;“maj
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Registered Agent
— = = = == = | NameA— - e = - - e s - -
A SONREREN- Calvin_d. Moo
’ R Street Address (P.O. Box Number is Not Acceptable)
- W-SARATOGABRVD-
ROV AL-RAM-BEACH-FL-334--1
ey . 23Q0 uz M
T I3 y City Zip Code .
o iusers Bead, FL |33

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept

the obing‘atlo B of re |stered agen..:

(NOTE. Regssiarad Ageni signatura raquirad whan iginslating) DATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Contibution. Added to Fees
10. - OFFGERS-AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
e PD 7 Delete TLE PD :r o rfa,l M change [ Addition
HAME AHACKEONRESBEN N CON],UI A} ¢ l(.)
STREET ADORESS THHO-W-EARATOEABiYE- STREET ADDRESS 3 QO f\ Ad 0
CITY-ST-7F  MHROY-AdBALM-BEAGH-EL 334110 CITY-ST-2P (Ul ea PL 86‘, ?
TILE D [ Delets e O change (] Addition
NAME . PITTMAN, CHARLES NAE
STAEET ADDRESS | 17276 67TH ST. STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CIFY-ST-21P
=titg g =80 e e — priete BiiE - - [Oehange [ Addition
NAME MITCHELL, SAMUEL NAME
STREET ADDRESS | 6868 AUSTRALIAN ST. STREET ADDRESS
CIY-53-27 JUPITER FL 33458 CITY-5T-2P
TLE [ Delete ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7P
TITLE : ’ [ Delete 1ITLE [ change [ Addition
NAME NAME
SHREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flopida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowsred.
SIGNATURE: J, et ‘(Mrwng R7feb 05
DCaytrme Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




