2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N02000002864

1, Entity Name

-NEW MOUNT PLEASANT MISSIONARY BAPTIST CHURCH

INC,

Secretary of State

03-15-2006 90099 003 ****6]1 .25

Principal Place of Business

6132 FLICKER AVE.
JACKSONVILLE FL 32219

Mailing Address
6132 FLICKER AVE.

JACKSONVILLE FL 32218

LR

2. Principal Place of Business

G/32 LLCKER fua

3. Mailing Address

/13 £1iCieE pre

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

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
TAcksoNVINE £L 48-1296563 Not Applcabie
Zip Country Zip Country ) . $8.75 additionat
3‘29\ /7‘ Da VM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, WILLIE
5403 BUNCH DR.
JACKSONVILLE FL 32209

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed of pRalea came of Tetistered agent and e i inphGatie

{NOTE Rogsterod Agent signaedurg rsquirsd whed rensiating)

DATE

e B

Make Check Payable to” .

B FILE NOW FEE IS $61 25 ] 9. Election Campaign Financing $5.00 May Be
-+ “Due By May 1 2005 ', e Trust Fung Contributicn. Added to Fees ~ - Florida-Department of State -
10. T FFiCEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS i 10
TITLE PD ] Delete TITLE [ Change  [J Addition
NAME COLEMAN, WILLIE NAME . i !
STREET ADDRESS | 5403 BUNCH DR. STREET ADDRESS | ! w go 6*’& PFO" }/ a Aj
cry-sT-p |JACKSONVILLE FL 32209 CIFY-ST- 2P Jdo @/H oY) | le F‘ . 3 2,2_0\3
TLE VD [ pelete TILE YD) [Rohange [ Addition
NAME CUMMINGS, ROBERT NAME C_umm) 14 ’91 O\ge«r l
STREET ADDRESS | 5821 SAN JUAN AVE., #108 STREETADDRESS | 1 o | \ \ 6&‘(@,{‘ Ruenu e
cmy-st-2e - [JACKSONYILLE FL 32210 CITY-S1-21P TCJUA F \ o Tal’ dq PAALVG
nfet S T el I - - e ——[TyTtage - L Addilion |~
NAME DASHER, SHIRLEY NAME
STREET ADDRESS {5963 JOHN F. KENNEDY DR. SIREET ADDRESS
CITY- §T-2IF JACKSONVILLE FL 32218 CITy-57-2IP
TITLL sD [ Delete TILE [3 Change [ Addition
NAME CUFF, MARTHA NAME
STREET ADDRESS |B2B0 SPRINGTREE RD STREET ADDRESS
CITY-§7-2I JACKSONVILLE FL 32210 CTY-57-2IP
TITLE TD [ Detete TITLE [ Change [ Addition
NAME CUMMINGS, BOBBIE NAME
STREET ADDAESS | 3936 VICTORIA LANDING DR N. STRECT ACDRESS
ory-st-2p |JACKSONVILLE FL 32208 CITY-ST-7IP
THLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Section 118, Florida Statules. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature sha!l have the same legal efiect as if made under oath; that | am an officer ¢r diractor
o execule this report as required by Chapter 617, Florida Siatutes; and that rmy name appears in Block 10 or Block 11
ithfall other fike empowerad.

b7,

of the corporation or the recever or fruslee empow
il changed, or on an attachmen! with an address

/z?a.'/r.. .

S P Al



