L

2006-NOT-FOR-PROE!T CORPORATION__ FILED
. ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # N01000002455 Secretary of State
1- Entity Name 02-09-2006 90044 001 ****6] 25
MOUNT CARMEL BAPTIST CHURCH OF PERRY INC.
Principal Piace of Business Mailing Address
2975 PISGAH RD. 2975 PISGAH RD.
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
03-0408173 Not Applicable
Zp Country Zip Country 5. Certiticats of Status Desired O gi‘gesqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name -
;nﬁ%goh;\lééﬂ?ll\] }%\i?"RG[;'T Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
City FL Zip Code

B, 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 accep!
the obligations of registered agent.

SIGNATURE
Signature. typad or prmled name of registeied agenl and titie | apphcable {NOTE: Hagislured Agent signalure 1equared when 1nstating) DATE
FILE 'NQW’:»FVEE(I._‘.'“'qr_‘rl‘$61..25"'_= e ‘1 9. Election Campaign Financing $5.00 MayBe |' " Make !C'hei:k"Pay'able'td S
: ... Due'ByMayt, 2006. "y - " Trust Fund Contribution. AddedioFees | ' ° Florida-Department of State . ..
70, — OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D {7 Detete LT3 D (O change (A Addition
NAME HUBBART, RANDY . NAME Vivce whith
STREET ADDRESS | 284 CHARLES HENDRY RD. sTREsTADORESS | FRES Kowina udi [gew ¥4
cify-sT-2p  |JPERRY FL 32347 CITY-ST-2IF Perry, Fla, 3p3F¢7
THLE D 3 belele TITLE [ Change [ Addition
NAME TOUCHTON, MAURICE NAME
STREET ADDRESS {RT. 5 BOX 550 STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 o o oy-stap f ) L o ~
TITLE D : [ Delete TIMLE [J Change [ Addition
NAME MCDONALD, DWIGHT NAME
STREET ADDRESS | 2638 MCDANIEL RD. STREET ADDRESS
CiTY-51-2IP PERRY FL 32347 CITY-ST-ZIP
TITLE T pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Flerida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiuer or truslee empowere xecuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attacpfmen} with an a%ﬁher like empowerad.

CcISNATIIDE. £ ,”mZ/ a// N Lz oY1) YAy o~ L e




