2005 NOT-FOR-PROFIT CORPORATION FILED

-ANNUAL REPORT —_— - Feb 02,2005 08:00 AM

DOCUMENT # NO7438 Secretary of State

MOUNT MORIAH AFRICAN METHODIST EPISCOPAL

CHURCH OF WILDWOOQD, INC. e

Principal Place of Business ] . 7 Maﬂing Address ’

2710CR 44 A P.0. BOX 541

WILDWOOD, FL 34785 WILDWOOD, FL 34785

o 01152005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
53-0204696 Not Applicabile
5. Certificate of Status Desired M ?i'gi‘ﬁgg;ﬂona[

6. Name and Address of Cutrent Registered Agent

S73'S OLD WiRE ROAD | DO NOT WRITE
WILDWOOD, FL 34785 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered Bfﬁc:e br registered agent, or bath, in the State of FIorida.“E am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — —
Signalure. lypad of prinled nema of reglsierad agant and fitle I} applicable (NOTE. Regisiored Agent signalure required whon relnstating) DATE
Filing Fee is $61.25 9. Eleotion Campaign Finanglhg $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fess

10, OFFICERS ANG DIRECTORS -

TITLE D

NANE MARTIN, ANNETTE C PASTOR

STREETADDRESS | 1205 HUEY STREET
CITY-ST- 2P WILDWOOD, FL 34785

TITLE T ’ ’ o

NAME JACOBS, CHARLIE , ) Uifﬁ (0211864

STREET ADRESS | 2518 C.R. 222 g3, "U =HB00%-005 7,00
GY-ST-2P | WILDWOOD, FL 34785 e

TITLE T

NAME HAUGABROOKE, GLORIA

STREET ACORESS | 211 P.H. STREET |
CITY-5T-21P WILDWOOD, FL 34785 o DO NOT WRITE

=k 1IN THIS SPACE

NAME MAPP, TERRY -

STREET ADDRESS | 801 JACKSON ST, . |
CITY-ST-2IP WILDWOOD, FL 34785

TME T

NAME WALLACE, SHIRLEY

STRZET ADDRESS | 711 4TH STREET -
CITY-8T.2P WILDWOOBD, FL 34785

TITLE

NAME

STREET ADDRESS
cy-§1-2Ip

12, | hereby certify that the Informat:on suppliad with this filing does nat qualify for the exemphon stated In Section 119,07 XD, Florida Statutes.  furthar centify 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 oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, wi other like empowered.

SIGNATURE: =l /4;@@.4(5 e, MW/ zf’ 05~ L[B" 5 2)7%?7-0‘///

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR - Qadfima Pheno #




