FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-04-2008 90063 032 ****41 25
DOCUMENT # N03000006340
1. Entity Name
MOUNTAINTOP MINISTRIES, INC.
v

Principal Place of Busingss Mailing Addrass h““\‘o
15415 21ST AVEE 15415 21STAVE E !
BRADENTON, FL 34212 BRADENTON, FL 34212
P TP Ve RN AR W

Suite, Apt. #, stc. Suite, Apt. #, etc. 02012008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

30-0123886 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gasqlﬁf:;’onal
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registored Agent
Nampg

CARLSON, REIDER G F_ El D A
15415 218T AVE E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34212

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered ofiice or regislered agant, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slignature, typed or prnted name of registeréd agent and tnle If applicabie. (NOTE; Regstered Agen’ signalure raquirad when renstating) DATE

. Filing Fee is §61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribsution. d Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC QFFICERS AND QIRECTORS IN 10
TITLE D O Delete TILE [ Change [T Addition
NAME CARLSON, REIDAR G NAME
STREET ADDRESS | 15415 215T AVEE STREET ADDRESS
CITY-S1-71P BRADENTON, FL 34212 CiY-S7-2iP
TILE D O ceete TITLE [ change [ Addition
NAME MATHIS, G EUGENE NAME
STREET ADDRESS | 3200 SPAINWOQOD DR SIREET ADORESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-$T- 2P
e D O Delere e ®Thange [ Addiion
NAME CARLSON, FRANCIS NaKE CARLSON, CRANCES
STREET ADDRESS | 15415 215T AVEE STREET ADDRESS
CITY-5t-21P BRADENTON, FL 34212 CITY-ST-2IP
WILE O Delete T DIRECTOR. Tl Change  [B¥adition

NAME NAME e RIFELT H & A

STREET ADDRESS STREET ADDRESS u W
Ciy-51-21P CITY-S1-2tP ?g{zfa Ib. %jo 3

TMLE O velete TITLE [ Change (3 Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

me [ Delete TILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalture shall have the same lega! eflect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 7
Daytime Phong #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




