2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000003863

1. Entity Name
MOUNT PLEASANT UNITED METHODIST CHURCH, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ o

20710 LINCLON AVENUE
OPA LOCKA, FL 33054

Maiting Address

2010 LINCLON AVENUE
QPA LOCKA, FL 33054

AR AR

TN

01282005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-1113187 Nat Applicable
5. Cetlificate of Status Desired 1 gilgsqﬁ;iﬁom

6. Name and Address of Gurrent Regisiered Agent

R —DO NOT WRITE
IN THIS SPACE

JACKSON, RADIE - S
15820 N W 418T AVENUE
OPA LOCKA, FL 33054

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE s — S — —
Signature tyned or oFimed rame of rege agent and tle i spphcabie {NOTE Registered Agent signalure regu'red when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e
Trust Fund Contribution Added to Fees NN o632

Due by May 1, 2005

DO R e

14, OFFICERS AND DIRECTORS .

TME D o

NAME JACHKSON, RADIE

STREETADDRESS | 15820 N W41ST AVENUE

CiTY-ST-2P OPA LOCKA, FL 33053

e D - - o -
NANME GARDNER, MARTHA

STREETADDRESS | 13821 N W42ND COURT

CIY-51-2P OPA LOCKA, FL. 33055 . . . 3

TRE D - I

NAME LIVINGSTON, THEADORE

STREET ADDRESS 10820 S W 143RD TERRACE

CiTy-57.2P MiAMI, FL 33076 DO NOT WRITE
TmE c

NAME MERRITT, BEATRICE IN THIS SPACE
STREETADDRESS | 2904 NW 161 ST

CITY-57-IP OPA LOCKA, FL 33054 e

TMLE . - _

NAME

STRELT ADDRESS

CIy-57-ZP

TME ) o - .

NANE

STREET AQDRESS . [

Cry-ST-2° )

12. | hereby cerlify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath, that | am an offiger or director
c! the corporaticn or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an a
SIGNATURE: & 2r 27 4oz __
ITURE ANDG TYERS O PRINTED NAME OF SIGNING OFFICER Of DIRECTO! Caylane Phone ¥

Fadie Jacksow 1fsifos 305 78705




