2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N01000001667 Secretary of State
1. Entity N
Pty Name 03-31-2004 90036 032 ****51 .25

LANDMARK MISSIONARY BAPTIST CHURCH OF
MASCOTTE, INC.
Principal Place of Business Mailing Address
210 E. MOHAWK PO BOX 593 )
MASCOTTE FL GROVELAND FL 34738 Jay q U a b 3
R T JERVT RGOt

Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3687359 Not Agplicable
—Zs. Couniry. _Zip . i Counlry ) e coriticateof Status Dasire 0 gg;;{egq a;??;‘i;iolaz L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne )

PATTERSON, DEBBIE
12609 GOPHERBROKE RD.
GROVELAND FL 34736

Street Address (P,O. Box Number is Not Acceptabig)

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. T:/ped or printed name of registared agent and tille 4 apphcable. {NOTE: Registered Agert signature rgquired when reinsiating} DATE
‘FILE'NOW-: FEE IS'$6'L25 ‘ Lo e . 8. Election Campaign Financing $5.00 MayBe | o Make Check Péyabfé‘ to®s .
: DueBy Mal{_‘r 2004 R B Trust Fund Cantribution. O Added to Fees .:' B Florida De'partn!ent offState
10. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 70
THLE D O petete TINLE [] Change ] Addition
NAVE PATTERSON, LARRY VAVE
STREET aDDRESS | 12609 GOPHERBROKE RD. STREET ADDRESS
orv-st.zp | GROVELAND FL 34736 CRY-5T-2IP
THLE D {1 Delete THLE OJ Change [ Addition
NAME PATTERSON, DEBBIE NAVE
sTReeT AvoRess | 12609 GOPHERBROKE RD. STREET ADDRESS
crv-sr-ze |GROVELAND FL 34736 CITY-ST-2P
TMLE D 1 Delete TILE (Jchange [ Addition
NAME PATTERSON, GARY L A
~ STREET ADDRESS | 447 E. SUNSET ST, STREET ADDRESS
cmy-st-zr |GROVELAND FL 34736 CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
TILE [T Delete THLE [dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-5T-2IP CiTY-ST-2P

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

SIGNATURE: ADM #Oa:a“m Debbre fatferson 5/3!{3. (399493-:\5’75‘

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalq “DaytimePhone #




