FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgityCNLaijAENT # NO7000007653 04-25-2008 90141 046 ****6] 25
MT. MORIAH COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address - J
803 N. OAK ST PO BOX DRAWER F JU0B&9(
STARKE, FL 32091 STARKE, FL 32097
T R AR EEL QAR AN AR
_Suite, Apt. #, etc..- - Suile, Apl: #, elc. R 04222008 Chg-NPﬁ B ‘CR2E037 (12“5)

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

075'059937 SL Not Applicable
Zp Country o Country 5. Certificate of Status Desired a ?g'gesq;ﬁmm‘
8." Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GOODMAN, STEVEN
1324 CHARLES CT . Street Address (P.O. Box Number is Not Accaptable)
STAB_KE, FL 32091
T City FL I Zip Code

8. -Thie 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 bt_)ligalions of registered agent.

SIGNATURE

Slgr'm‘mra. typed o printed name of regisiared agent and ttis It applicabils. (NOTE: Registerad Agent signature required when reinstating) DATE
s Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make c-l;leclt p;y-abla to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . Q#FI CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O Delete LE Ol Change [ Addition
NAME GOODMAN, STEVEN NAME
SIREET ADDRESS | 3324 CHARLES CT STREET ADURESS
GiTY-ST-2P STARKE, FI. 32091 CIY-ST-2P
JITLE D [T Delete TMLE CJthange ] Addition
NAME HOLLAND, WILLIAM T NAME
STREETADCRESS | 5599 NwW 177 ST STREET ADORESS
CIY-ST-2IP STARKE, FL 32091 CHTY-ST-21p
TALE D 3 pelete TITLE ] Change  [] Addition
NAME HAILE, DARRYL NAME
STREETADORESS | 818 N QAK ST STREET ADORESS
CIY-ST1-2P STARKE, FL 32091 CITY-ST-2P
TME . I pelete THLE [ Change  [] Aadition
NAME NAME
STREETADDRESS | i STREET ADDAESS )
CITY-51-2IP - ’ " ghiv-sT-ap N
TILE [ Deicte TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST-21P
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby cert'rl'g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the f ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

tver of frustee em| red 1o,
ith an address, with all

A

changed, or on an attac like empowered.
SIGNATURE: Y-20 f-Oé) ok R P e =Y
Dats Daytime Phone #

TYPED’OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




