2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O0000006683

1. Entity Name

THE MOUNT ERIE BAPTIST CHURCH, INC.

Principal Place of Business

1216 NW 11TH AVE.
CHIEFLAND FL 32626

Mailing Address

P.QO. BOX 227
CHIEFLAND FL 32644

2. Principal Place of Business

3. Mailing Address

I

il

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90185 036 ****6] 25

90023765

i

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Stale 4. FE1.Number : Apptied For
59-3368207 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name ’

"MARSHALL, MARY A
1208 NW 11TH AVE.
CHIEFLAND FL 32626

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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

Signatuia, typed o prinled name o 1egisterad agant and wa f applicahle

(NOTE. Regstered Agent signatute required whan rainsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TILE D ] Delete TILE {J Change [ Addition
NAME KING, LEWIS W NAME

STREET ADDRESS | 230 NJW. 7TH AVE. STREET ADDRESS

arv-s-zp  |NEWBERRY FL 32669 CITY-ST- 7P

TLE o ] Delete TITLE I change  [J Addition
KAME MARSHALL, JAMES NAME

STREET ADDAESS | 1208 NW 11TH AVE. STREET ADDRESS

CITY-ST- 2P CHIEFLAND FL 3?_626 . CY-S7-2IP .

10LE sD O Delete T [ change [ Addition
NAME BOWERS, ROSA NAME

STREET ANDRESS | 1116 NW 12TH AVE —— _ | STRECT ADDRESS [ . e = e — - -
CITY-S1-2IP CHIEFLAND FL 32626 CITY-S3- 2P

TILE ASD O3 Delete TILE [Jchange  [J Addition
LA MARSHALL, MARY A NAME

STREES ADORESS | 1208 NW 11TH AVE STREE] ADORESS

cny-st-ze | CHIEFLAND FL 32626 CITY-ST- TP

TLE 5D [Eﬁmg TITLE [J change  [J Addition
" ALICE, MONYE! -

srheeT apbress |PO BOX 122071322 11TH AVE STREET ADDRESS

orv.gi.gp  |CHEIFLAND FL 32644 CITY-SI- P

TLE O Detets TMLE [dchange [ Addition
NAME NAME

STRLET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

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

SIGNATUR

RE AND TYPED OR PRINTED NAME QF SIGH

changed, or an an attachment with an address, with all other like empowered.

G OGFFICER OR DIRECTOR

D493.290¢

Daytme Phona #




