2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14865 Aug 07, 2002 8:00 am
1. Entty Name Secretary of State
08-07-2002 90196 017 ****70.00
MOUNT CHARITY MISSIONARY BAPTIST CHURCH, INC.
Principal Piace of Business Mailing Address
1417 LAURA §T. 1417 LAURA ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Numnber Applied For
59'2685189 Not Applicabie
Zip Country Zip Country ” . 8.75 Additional
5. Cenificate of Status Desired m/?ee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-, e o _ _Name __ e ——— m— e
.0. i |
HARVEY, GEORGE JR. Street Address (P.O. Box Number is Not Acceptable)
10668 PINHOLSTER ROAD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
After September 13,2002, = - 9. Election Campaign Financing $5.00 May Be "© Make Check Payable io
_ min: will. be $236.25. o . Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete e DO change [ adition | &
NAME HARVEY, GEORGE JR. NAME 3
sTReeT anoress | 10668 PINHOLSTER RD. STREET ADDRESS ré
CITY-57-2IP JACKSONVILLE FL GITY-ST-70P §
Time DS 1 Delete TITLE CJChange  [7] Addition | G5
NAME HARVEY, JOANNE T. NAME
streeT ADDRESS | 10668 PINHOLSTER RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-ZIP
me 4D~ [ Delete TME .. o _ O Change T Additon
NAME HOLLIDAY, CHARLSTINE NAME
STREET ADDRESS | 1646 WEST 45TH STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TILE D (7 oelete TITLE O Change [ Addition
NAME HARVEY, ANNIE C. NAME
streeT A00zess | 3026 DONNA DR STREET ADDAESS
oTv-s-0P  § JACKSONVILLE FL CITY-31-2IP
TIMLE D [J Delele TILE [Jchange [ Addition
NAME SIRMONS, TONY HAME
STREET ADDRESS | 4770 WEST FIRESIDE DRIVE STREET ADDRESS
omv-s1-2P | JACKSONVILLE FL 32210 CiTy-sT-20P
TITLE S ' O elete TLE S O change [ Addition
NAME . ’ W omaMe |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - : ’ CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or frustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with all other like emp ed.

ShvrlBeoretbrvey 77) $hofo7_90%T 06

changed, or on an attaghment with an address,

.4 L, -
SIGNATURE: (S8




