2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0OQ00004997

1. Entity Mams

MOUE;\FI' PLEASANT MISSIONARY BAPTIST CHURCH OF
OLDSMAR, INC,

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

3901 TAMPA RD,
OLDSMAR, L 34677

Malling Addrass

P. 0. BOX 586
OLDSMAR, FL. 34677

DO NOT WRITE IN THIS SPACE

IR

04272008 No Chg-NP CR2ED37 (4/08)

4. FEI Number Applied For
59-3696458 Mot Applicable
i i $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

KING, MERRIAN
1325 § MADISON AVENUE
CLEARWATER, FL 33758

DO NOT WRITE
IN THIS SPACE

B. The above named anlity submits this staternent for the purpose of changing its registarad offica or ragistered agent, or both, in the Stata of Florida, tam familiar with, and accapt

the obligations of registared agent.

SIGNATURE .
Sipnature, typed or printsd nme of registored sgent and litle if appicable, {NOTE: Aegisiered Agent slgnature required when reinatating) DATE
Flling Foe is $61.25 9. Eiection Campalgn Fnancing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS -
me PD Rt PO
MM . . |.GREEN,ROBERTM ~ ~ B
STREET ADDRESS | 10901 AIRVIEW DR. _
Cnv-ST-2P | TAMPA, FL.33625 . .t e - -0 SRR
me o ofvp T T ' o UONa00SETTES "
NAME -2, THORNE, MICHAEL - Us/2YIE-30085-002 81,28

STREET ADDRESS | 436 LAFAYETTE BLVD
CITy-§1-2° OLDSMAR, FL 34677

TITLE SD

NAME KING, MERRIAN

STREEF ADDAESS | 1325 S MADISON AVENUE
CirY-ST-21P CLEARWATER, FL 33756

e [ :
NAME GREEN, JOANN
STREET ADDRESS | 10810 AIRVIEW DRVIE
CITY-$T-20¢ TAMPA, FL 33625

TLE D

HAME BENJAMIN, CORIS
STREET ADDRESS | 8217 ROUNDWOOD CT
CITY-§T-2P TAMPA, FL 33615

Tme

NAME

STREET ADDRESS .
"OnY-ST-ZP .

DO NOT WRITE 1
IN THIS SPACE |

.
0

"42. | hereby cenit‘w.I
" Indicated on

- of the corporation or the r

'~ - changed, or on an attach

[ '

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
or rustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

¥ an agddrass, wil l_all othar like em| ed. )
L0 o Lo d 1 e

Yo fh 81 S8p-30o5

1 SIGHATURE AND TYPED OR PRINTED NATIE OF BIGNING OFFICER OR DIRECTOR

Daylima Phone #

'SIGNATURE: .



