FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000003633 03-11-2005 90316 045 ****6] 25
1. Entity Nams
MT. ARARAT METROPOLITAN MISSIONARY BAPTIST
CHURCH, INC.
Principal Place of Business Mailing Address
1108 E MAN STREET P.0. BOX 493056 50024956
LEESBURG, FL 34748 LEESBURG, FL 34749
ST S EIRER A MO

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For

69-3759748 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Cesred [ ?g-;fqﬁmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lo T o - - N Name - . —_— . . e — -
HADD(SN, ALBERT MIN
26904 RACQUET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

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

SIGNATURE
Signatrs, typed or printed nams ol registersd apent and tide # applicable. {NOTE; Regisiered Agant signanse raquired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Pue by May 1, 2005 Trust Fund Contribution. a Added to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P 1K Delere T ¢. O change  [SKnddition
NAME HADDON, ALBERT L. MIN NAME Roowe Rocke R 82.
STREET ADDRESS | 26904 RACQUET CIRCLE STREET ADDRESS P 0. gDK‘ a 3 ’
cmy-ST-2P LEESBURG, FL 34748 CITY-ST-21P ﬂ)lLﬁDm‘D FL 3478‘3
TE 8 3 oekete e ! O Charge [ Addition
NAME MORRIS, CHRISTINE NAME
STREET ADDRESS | P.O. BOX 573 STREET ADDRESS
CITY-ST-2IP WEIRSDALE, FL 32185 CIry-§7-21P
TE T I Delete TMLE CJchange [ Addilion
NAME LYNUM, MARY NAME
STREET ADDRESS .| -1115 BEECHER ST - . - smeez apoRess [ - e e D mn et -
Cy-S1-2P LEESBURG, FL 34748 CImY-ST-2P
TITLE O velete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIMLE ] Delete TINLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-21P
Tme ' O3 Delete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby cenlify that the information supplied

xith this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the infarmation
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repont as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \[\O

Bl




