FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0Q7438 03-26-2008 90026 022 ***+*70.00
1. Entity Name
MOUNT MORIAH AFRICAN METHODIST EPISCOPAL
CHURCH OF WILDWQOD, INC.
Principal Place of Business Maiiing Address
2710CR44 A P.0. BOX 541
WILOWOOD, FL 34785 WILDWOOD, FL 34785
T L AT AR

Suite, Apt. #, etc. Suite, Aptl. #, etc. 02282008 ChQ'NP CRZEOS? (12’06)

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

53-0204696 Not Applicable
Zie Gauntry e Country 5. Cenifcate of Satus Desired [ gi 'zesqﬁf:‘;ﬁmﬂ'
- - . 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name S
CARUTHERS, ROBERT Jean  [Qvees Simmowns
323 S OLD WIRE RQAD Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785 :
909 Huey Srreer
. Ci . Zip Cod
Y Wiowpap FL | $5%a5

8. The above namegd

eiytity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
r - the obligations ¢4 ’

gisterid agent. 2/ /Z/ﬂg

- .

" SIGNATURE W
Wa. typad or peingea name of registered agent and tina il applicable. (NOTE: Rogistared Agar: signatue raquired whan rainstating) DATE
ZFiling,fee’i;.$61-25 9. Election Campaign Financing 55‘00 May Be 5 ” ST M.a'ke check. ﬁﬁy@!:yla to_ . \f
Due by Mé'y 1, 2008 Trust Fund Centribution. Added to Fees %..  -Florida Department of State
10, T OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TITLE D ) O Dekte TITLE {OChange [ Addition
NAME COLSTON, ANNETTE PASTOR NAME
STREET ADDRESS | 1205 HUEY STREET STREET ADDRESS
CITY-8T-2IP WILDWOOD, FL 34785 CITy-ST-20P
TLE T 1 velete TITLE [ Change [ Addition
NAME JACOBS, CHARLIE NAME ~
STREET ABDRESS | 2518 C.R. 222 STREET ADDRESS
CITY-5T-21P WILDWOOD, FL 34785 CITY-S7-2IP
TILE T [ Dekte TILE O Change [ Addition
NAME HAUGABROOKE, GLORIA NAME
STREET ADORESS | 211 PITT ST STREET AUDRESS
CITY-ST-7IP WILDWOOD, FL 34785 CITY-5T-2iF .
TITLE T R Delete TMLE TRUSTEE Clchange 2 Addition
NAME MAPP, TERRY NAME JoHNSD MJ LEO
STREET ADDRESS | 901 JACKSON ST. STREET ADDRESS Y75 7 CR 134
cry-sTZF | WILDWOOD, FL 34785 CITY-ST-ZIP WiLD woop, FL 34785 -
TE - T 1 Delete TITLE [ Change [ Adaition
NAME RIVERS, ARTHUR . NAME
STREET ADDRESS | 8271 CR 127 STREET ADDRESS
CITY-S1-2I7 WILDWOOD, FL 34785 CITY-S7-21p
TITLE O Delete TIRLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmeat-with an address, with ther like.empowered.
O3-/0-06F 3<3-248-D ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




