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

FILED

DOCUMENT # N02000002854

1. Entity Name

PII\I%W MOUNT PLEASANT MISSIONARY BAPTIST CHURCH

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90231 046 ****51.25

Principal Place of Business

€132 FLICKER AVE.
JACKSONVILLE FL 32219

Mailing Address

6132 FLICKER AVE.
JACKSONVILLE FL 32219

- AVNEUULY

2. Puncipal Place of Business 3. Mailing Address

W

il

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOQORE CR2EQ37 {11/03}
City & State City & State 4. FEI Number Applied For
48-1296563 Not Apglicable
Zip Couniry “ip Country 5. Certificate of Status Desired [} $8?5 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—— i

COLEMAN, WILLIE—
5403 BUNCH DR.

Street Address (P.0. Box NGmber is Not Acceptable) ™

JACKSONVILLE FL 32209

City

FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature. lyped or printed name of registared agent and itle it applicable.

(NOTE: Registered Agent signatde required when reinstating)

. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . M pelere TITLE T change [ Addition
we . |COLEMAN, WILLIE NAME
sTReT aporess | 5403 BUNCH DR. STREFT AIORESS
eiv-srze  |JACKSONVILLE FL 32208 J
TinE VD [ Detate TILE [ change [ Addition
NAME CUMMINGS, ROBERT \AVE
sTeer aporess [ 2821 SAN JUAN AVE,, #108 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 3221 0 CITY-ST-7IF
ME D o [ Getere TILE [ Change  [J Addition
NAME DASHER, SHIRLEY NAME
sTReeT apneess {5963 JOHN F. KENNEDY DR. STREET ADDRESS
omy-st-zp | JACKSONVILLE FL 32219 GITY-ST-2P
TMLE S0 [ pelete TITLE [ change [ Addition
e CUFF, MARTHA e
stheet aporess | 8280 SPRINGTREE RD STREET AGORESS
CIFY-ST-2IP JACKSONVILLE FL 32210 CITY-ST- 2P
oy
s 1 Delet TITLE Change Addition
e CUMMINGS, BOBBIE ol e (] Crange L]
STREET ADDRESS 3935 VICTORIA LANDING DR N STREET ADDRESS
amvsrop  WACKSONVILLE FL 32208 P
TITLE {1 Detete TITLE (") Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cinY-sT-2ip CITY-5T- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trwe and accurate an
of the corpoeration or the rec p ;
changed, or on an attach

SIGNATURE:

al my signature shall have the
ort as required by Chapter 61
erad.

DIRECTOR

same legal effect as it made under cath; that | am an officer or director
7. Florida Statutes; gnd that my name appears in Block 10 or Block 171 if




