. .2007 NOT-FOR-PROFIT CORPORATION

¢~ w4 * ANNUAL REPORT

DOCUMENT # N02000008464

1. Entity Name
MOUNT MORIAH MINISTRIES, INC.

FILED

Principal Place of Business
56 HALL ROAD
LAMONT, FL 32316

Mailing Address
56 HALL ROAD
LAMONT, FL 32316

07 JUN26 AM 8: 21

CRCTARY OF STATE

TALLANASS! £. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NACEAR AR R AR

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

06262007  cpg-NP CR2E037 (12/08) (Y]
City & State City & State 4. FEl Number Applied For
80-0103376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [} ?ese;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MILLER, EARNEST K
8971 MILES JOHNSON ROAD Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309
City FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed of printed name ol registerad agent and title it applicable

(NGTE: Regislored Agen signalure required when reinztating) DATE

Flling Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [ Addition
NAME MILLER, EARNEST K PASTOR NAME 1=

STREET ADDRESS | 8971 MILES JOHNSON ROAD STREET ADDRESS #9650
CITY-5T-2P TALLAHASSEE, FL 32309 CrTY-ST-2IP

TMLE D [ Delete TIILE [} Change ] Addition
NAME HALL, OLA M CLERK NAME

STREET ADBRESS | 123 LANIER RQAD STREET ADDRESS

CITY-ST-2IP LAMONT, FL 32316 CITY-ST-21P

TITLE D O velete TITLE [J Change  [J Addition
HAME HALL, JAMES NAME

STREET ADDRESS | 123 LANIER ROAD STREET ADDRESS

Ciry-St-2p LAMONT, FL 32316 CITY-ST-2IP

TILE O oelete TILE (3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-ST-2p CITY-ST-7IP

TIME T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST1-7P

TITLE O Delete TITLE O change 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-S1-7P

12. ' hereby certity that the information supplied with this liling does not guality for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or direclor

of the ¢orporation or the
changed, or on an atta

SIGNATURE:

nt with an address, with alf other iike empowered

. ANy

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6-A6=O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




