2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REFORT ‘Apr 29, 2005 08:00 AM

DOCUMENT # N02000008454 Secretary of State
1. Entity Name
MOUNT MORIAH MINISTRIES, INC.
Principal Place of Business“___ o "__Mailing Address
56 HALL ROAD ) 56 HALL ROAD
LAMONT, FL 32316 . ] ) LAMONT,_FL 32316
S S IEHR A R R
Suite, Apt. #, stc. - T Suite, Apt. #, etc. S 03152005 Chg-NP GR2E037 (10/03)
City & State L T Cily & State - 4. FE[ Number ’ Applied For
S _ 80-0103376 Mot Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired | ?ei'gesqlﬁi‘;ﬁma]
[ 6. Name ond Address of Current Registered Agent 7. Name and Address of New Registored Agent
e L LR L — e L e
MILLER, EARNEST K —
8971 MILES JOHNSON ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 =
City FLrip Code

8. The abova named entify submits this statament for ffie burpose of changing its registered office or Tégistered agent, or Beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i el - -
Slghature, typed ar prated nama of registered agent and tife 7 applicable “{OTE Registered Agent signatur raguired when relnstaling) OATE
Filing Fes is $61.25 9. Election Campaign Financing ‘$5_d0 May Be T Mauke check payable © A
Due hy May 1, 2005 Trust Fund Contribution. | Added to Faes Florida Department of State

10. _ . QFFICERS AND DlHl:,L TORS : - M, ADD!TIONS!CHANGES T3 OFFICERS AND DVRECTORS N 10

(113 D © T Petets TIME I Change [ Addition

NAME MILLER, EARNEST K PASTOR . HAME

STREET ADDRESS | 8971 MILES JOHNSON ROAD STREET ADDRESS

CIY.ST. 2P TALLAHASSEE, FL 32309 - CRY-5T-2P

e D ) o Closets | Tme Ol Change [ Addition

NAME HALL, OLA M CLERK NAME

STREFT ADOAESS | 123 LANIER ROAD STREET ADDRESS

CITY-ST. 25 LAMONT, FL. 32316 . "~ B ony-sTop

L v} T ) O Dekele Yo ’ [ Change L] Addition

NAME HALL, JAMES . . NAME . ,..

STREET ADDRESS | 123 LANIER ROAD ) STREET ADDRESS s Jiﬁiﬂgg%{}ﬁi oaf oy

e-sT-20 | LAMONT, FL 32316 CITY-$T-2P 5/ 02/05-E01459-004 61,25

me T T Delete TmLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-ZIP CIFY-ST- 2P

TLE o T Clpelee f ™E [ Change [ Adgition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Cirv-5T- 2P

e ) - O elete "} TmE ' [Clchangs [ Addition

NAME NAME

STREET AGDRESS STREET ADDAESS

GITY-5T-2P CITY-ST- 7P

12, | hereby certify that 1he informaticn supplied wilithis Fling does not qual'fy for the exemption stated in Section 119, 0?;3)(‘) Florida Statutes, { further certify that the information
indicated on this repert or su plamenial repart fs true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
ver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my rame appears in Black 10 or Block 11 if

enr with an acidress, with all other like empower
L -3
Y-39-05

QFFICER OR DIRECTOR. Dale Davytime Phone +

of the corperation or the
changed, ¢r on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNI




