2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001301

1. Entity Name

MOUNT CALVARY MISSIONARY BAPTIST CHURCH OF

STUART, INC

Principal Placa of Business
904 BAYQU AVENUE
STUART, FL 34995

Mailing Address
P.0.BOX 1916
STUART, FL 34995

40131999

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Sgp 10,2007 8:00 am
ecretary of State

(09-10-2007 90005 048 ****70.00

IWWWNWWWWWWWWWWW

08272007  chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
81-0630502 Mot Applicabla
Zip Country Zip Country 5. Cerificata of Status Desirad K $8.75 Additional
Fee Required
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

MOORE, VERNE
708 SE PIN OAK TERRACE
STUART, FL 34997

Street Address (P.O. Box Number is Not Acceptable)

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. | am fariliar with, and accept

the obligations of registered agent.

i o
SIGNATURE

i

Signature, typed or printed name of registered agen and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by September 14, 2007 Trust Fund Contribution, Added to Fees ] f Sta:i o i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ0
THLE c O Delete TMLE T [J Change )ﬂmuilion
NAME MOORE, VERNE NAME Elcanor- Morers “ /20
STAEET ADORESS | 708 PIN OAK TERRACE SRS | & —p 5 00) Oom motedEAST H
crv-st-2P | STUART, FL 34997 CITY-ST-2IP 'ﬁ:) 2T St LUCIE, ~A. 3 495‘ 2,
e v ) i O change [ Additisn
NAME FRAZIER, NORMAN NAME
STREET ADDRESS | 3938 SE JACUARANDA ST STREET ADDRESS
CITY-ST. 2P STUART, FL 34997 CITY-ST-2IP
TME S [ pelete TITLE [ change [ Addition
HAME DICKERSON, ROSEITA NAME
STREET ADOFESS | 828 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P STUART, FL. 34994 CIY-§1- 2P
TiNE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-51-ap CITY-ST-2IP
TME ] Delste TMLE [C1 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 under oath; that | am an oHicer or director
of the corporation or the receiver or rustée empowered 1o 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 attachmsn} with an ad

55, with all other like empowered.

SIGNATURE: [/lA2L0 /1 /72 Veene Moc BE.

2 b31-9142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/22/%?07 77

Daytime Phone #




