il

FILE NOW: FILING FEE IS $61.25

FILED

.~ NONPROFIT |
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 13, 1999 8:00am
Secretary of State

DOCUMENT # N14865

1. Corporation Name

MOUNT CHARITY MISSIONARY BAPTIST CHURCH, INC.

02-13-1999 90001 048 *##%6] .25

gy -
A &

Mailing Address
1417 LAURA ST.

Principal Place of Business

1417 LAURA ST.
JACKSONVILLE FL 32206

JACKSONVILLE FL 32206

|l||\||l||||IIII!IIIII!IHIWI%Ill\lll|l|!|\1I'\I1|Il|7|I\I||I!|||||I|'

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

[30]

(21] 26} 05/12/1986 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 50-2685189 . . . Nat Applicable
City & Stat City & State - i
ity & State ity 5. Gertifcate of Status Desied (] $8.75.Add_monal
El ;a—| . i Fee Required
Zip Country 2Zip Country 6. $5_00 May Be

Election Campaign Financing O
Trust Fund Contribution - Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registared Agent

81| Name
HARVEY, GEORGE JR. 82| Streat Address (P.O. Box Number Is Not Accaptabie)
106868 PINHOLSTER ROAD :
JACKSONVILLE FL 32218 & L R
84} City FL I“‘ Zip Code

L F,’Lirsua_ni fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits' this statament for,the.purpose of chang
" "offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |'hereby, accept me;appgin 7
RN E AR RIS LT

ent as regis

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Ly eyl D e kg

SIGNATURE
Signatura, typad or printed nama of regisiersd agent and tifle if epplicable. (NOTE: Registerad Agent sig raquired when r DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [J DELETE 11TME SRR [OChange [ Addition
NAVE HARVEY, GEORGE JR. 12000 - _
streeT aopress| 10668 PINHOLSTER RD. 1.3 STREET ADDRESS R . .-
grv-st-ze | JACKSONVILLE FL 14 CITY-ST-2P - .
TME DS ] DELETE 21 TITLE [JChange - [] Addition
NAME HARVEY, JOANNE T. 22NAME
streeT a00RESs| 10668 PINHOLSTER RD 23 STREET ADDRESS
arv-stzP | JACKSONVILLE FL 2, 4CITY-ST-2P
TmE D [ DELETE 31TME [ Change ] Addition
NAME -5 o HQLUDAY, CHARLSTINE 32 NAME
smreeTAooREss| 1646 WEST. 45TH STREET 33 STREETADDRESS .
cy-st-ze | JACKSONVILLE FL 34.CITY-ST-TP i ey
e D [ DELETE 41 TME " [Change  [T] Addition
muE | HARVEY, ANNIE C. 4.2NAME
streer aooress| 3026 DONNA DR 4.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 44 CITY-S7.2P i i S
TIMLE [J DELETE 517TIMLE [JChange  [] Addiion
NAME 5.2 NAME . T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP " 54 CITY-ST-ZP .
TME [ DELETE 81TITLE ] [JChange [ ) Addition
NAME 5.2 NAME B R .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14, 1 hareby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutss. | further carlify that the information

indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustse empowered to execute this report as required by Chaper 617, Figgida Statutes; and that my name appears in

Block 12 or-Block 13 if cha

f
SIGNATURE:._

megl, or on an attachrnent withan address, with all other like ampowert

. Lst/

CR2E037 (11/98) -

Yof19 03560667

b . Date Daytime Phane #



