2004 NOT-iFOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # N01000003633 =

1. Entity Name

MT. ARARAT METROPOLITAN MISSIONARY BAPTIST

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90032 049 ****g] 25

CHURCH, INC.

Principal Place of Business

1108 E MAIN STREET
LEESBURG FL 34748

Mailing Address

P.O. BOX 493056
LEESBURG FL 34749

TR R l'l
2. Principal Place of Busingss 3. Mailing Address “II}”I" ‘ ‘ l' I ‘ “;
I
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E037 {11/03)
City & State 4 City & State 4. FEi Number Applied For
. 69'3759748 Mot Applicabi
Zip Country Zip Country : , - $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
T HADDON,ALBERT 'MIN ~ - T s - .
' treet Address (P.O. Box Number is Not Acceptable)
26904 RACQUET CIRCLE

LEESBURG FL 34748

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accey

the obligations of registered agent.

SIGNATURE

Slgrature, Typed or printed name of registered agemn and itle it applicatie.

(NOTE: Registered Agent signalure raquired when rewstating)

OATE

Due By May 1, 2004

" FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ks

.- Make Check Payabie 10",
lorida Department of State ..

10.

—GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10

T P O3 Delete TmE [Jchange ] Additi
A HADDON, ALBERT L MIN W
sTheeT Aporess | 26904 RACQUET CIRCLE STREET ADDRESS
pov-sr-ze |LEESBURG FL 34748 ) orTY-g1- 2P
e § [ hetete e DFChange [ Additic
NamE PARHAM, IDA : A S
stReET AppRess 2114 WOODLAND BLVD STREET ADORESS ghr istine Morris
. LEESBURG FL 34748 o P.. 0.Box 573
ciry-st-2¢ CITY-ST- 21 Weirsdale, Fla 321485
me T O Delete e [hehange [ Additic
NAME LYNUM, MARY KA .
steeT appress | 1115 BEECHER ST STREET ADDRESS
CITY-5T-2P LEESBURG FL 34748 CITY-ST-2P
TIMLE {7 Detete e O Change [ Auditic
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-21P CITY-ST-21F
TE [J Delete TME [ Change [ Additic
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ pelee TIMLE [ Change ] Additic
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITV-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl 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 receiver or trustee empowered ta execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 111

chianged, or on an axtac%ﬁ an acdress, with all other Lk powered.
sinature: (2L A %%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

//;7 o/0Y
D rawa::

(252 )787- Y70

Caytime Pnone #




