FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

bt DIVISION OF CORPORATIONS

Ly

DOCUMENT # N13293

1. Corporation Name
%%EATER MOUNT CARMEL MISSIONARY BAPTIST CHURCH,
INC.

Malling Address

GREATER MT CARMEL CHRUCH
BOX 23
TANGERINE FL 32777

Principal Piace of Business

GREATER MT CARMEL CHURCH
6009 TERRELL ROAD
TANGERINE FL 32777

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 038 ****61.25

AR AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26]
Suite, Apt. #, efc. Suite, Apt. #, elc. 4 FEI Number Applied For
E.! E?l Not Applicable
City & State City & State iti
Y 4 5. Certifcale of Status Desired [ $8.75 Aaditional
E 2—31 Fee Required
Zip Country Zip Country 6 Election Campaign Financing 0 $5.00 may Be
;\ |2_5\ 2_9\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
HAHHIS, JR.C 82| Street Address (P.O. Box Number is Not Acceptable) ]
6607 OLD HWY 441 SOUTH
MT DORA FL 32757 83

84| City

85| Zip Code

FL

. and accept jhe obhgaucans of, Section 817.0503, Florida Statutes.

agent. I:/m{ mifiar wi
C )
SIGNATUR L@r iCs HQ LS, I

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept th appointment as registered

3115199

Flgnalire. typed or printed namd of Tegislered agent and 1K 1 appi table TNOTE Registered Agent ©ignatule 1e0uies whan emstating) f{oatE "’
12. OFF|CERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN -2
TITLE CD [ DELETE 11TME [(JChange [ Addition
NAME HARRIS, CHARLIE, JR. 12 NAME
streersooress| 6607 OLD HWY 441 § 13 STREET ADDRESS
CITY- ST-2IP MOUNT DORA FL 14 CITY-ST-2IP
TILE SD ] DELETE ZITTLE [IChange [ Addition
NAME NiX, CHARLES R. 2 NAME
smeeTaooress| 423 JACKSON ST. 23 STREET ADDRESS
CITY.ST.ZP MQUNT DORA FL 2 2CITY.ST.2P
TILE 1D ] DELETE 31 TILE (JChange [ Additon
NAME BARNES, WALTER 37 MAE
streeTaopress| RT. 1 BOX 296 33 STREET ADDRESS
CITY-ST.ZP MOUNT DORA FL 34 CITY-5T-2P
TITLE D ] DELETE 21 TITLE [JChange  [] Addition
NAME SWINTON, WILLIAM, JR. 4 2NAME
steeeranoress| 711 LIBERTY STREET 4 3 STREET ADDRESS
OITY-ST. 7P EUSTIS FL 44CITY-8T-2P
e [ DELETE 517TIME [TJChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-2IP
TIME [} DELETE §1TILE [CJChange  []Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST.2P §4CTY-ST-2P

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerify that the information
indicated on this annual report of supplemental annual report s 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 corparation or the receiver or rustee empowered 10 execute this report as requi

Block 12 or Block 13 if chan, & ke empowered.

SIGNATURE:

or on an attaghment with an address. with all g
N S

red by Chapter 617, Floridgl Statutes; and that my name appears in

0081137

CR2E037 (11/98)

- —
/A /?'?
Date rd 7 Daytme Phone #



