UNIFORM BUSINESS REPORT (U

2003 NOT-FOR-PROFIT CORPORATI ;I

1. Entity Name

MOUNT MORIAH MINISTRIES, INC.

——

| DOCUMENT # NO2000008464

T

Principal Place of Busingss

56 HALL ROAD
LAMONT FL 32316

Mailing Address

56 HALL ROAD
LAMONT FL 32316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED -
Aug 05,2003 8:00 am

Secretary of State

08-05-2003 90073 021 ****51.25

A AR

[ CHECK HERE IF MAKING CHANGES

pd
City & State City & State 4, FEI Number WA pplied For
Not Applicable
—— - " —
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Pfddrllonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, EARNEST K
8971 MILES JOHNSON

ROAD

TALLAHASSEE FL 32309

Street Address (PO, Box Number is Not Acceplable)

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 familiar with, ana accept
the obligations of registered agent. . -f

SIGNATURE

Signature, typed or primtad name of registared agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

.4

+FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

= - T ——

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Fees

Make Check Payablé to
Florida Department of State

—_—

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TE D [ Delete TIILE Ol Change [ Addiden | S

NAME MILLER, EARNEST K PASTOR NAME z

streeT aooress | 8971 MILES JOHNSON ROAD STREET ADDRESS g

GivY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2P w

e D . [ Detete ME [JChange [ Addition ] 5

NAME HALL, OLA M CLERK NAME

streeT a00RESS | 123 LANIER ROAD STREET ADDRESS

omv-s-2F | LAMONT FL 32316 GITY-§7-2P

TITLE D T Delete TILE [ Change [ Addition }

HAME HALL, JAMES NAME

sreeT aobress | 123 LANIER ROAD STREET ADDRESS

CITY-ST-2IP LAMONT FL 32316 CITY-§T-2IP

TINLE O celete TINLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CIFY-5T-21°

TILE [ Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-57- 2P CITY-57-2IP

TITLE _ ] Detete TITLE {J Change  [] Addition
~NAME ===l o - - g e [l NAME . L . .

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver 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

ent with an address, with all other like empowerad.

changed, or an an att;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/403

S510-505(

Date

Daytime Phona #




