2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

May 06, 2003 8:00 am

DOCUMENT # N14865

1. Entity Name

MOUNT CHARITY MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

Principal Place of Business

1417 LAURA ST.
JACKSONVILLE FL 32208

Mailing Address

1417 LAURA ST.
JACKSONVILLE FL 32206

05-06-2003 90022 023 ****70.00

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2685189 Applied For
Not Applicable
Zi Countr Zi Countr . .
P : Y P y 5. Certiicate of Status Desirec @/33 75 Additonal
R Fee Required
€. Name and Address of CurremJlstered Agent 7. Name and Address of New Registered Agent
e i e = — — _‘__\Na_me - — . J
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 FIonda ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prifled name of registerad agent and title it applicabia, {NOTE: Registerad Agenl signature required when reinstating} DATE
. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 . 00 May Be
S Trust Fund Contribution. ] Added to Fass Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PTD L O Daiete e Directer [J Change m 8
Nave HARVEY, GEORGE JR. AV Rosa hens S
streeT acoress | 10668 PINHOLSTER RD. STREET ADDRESS &> [ n N
- L
erv-1-zP | JACKSONVILLE FL . GiTY-ST-2P . IQ_DJ spwitle, ¢ 32206 g
TmLe 0S O Delete TITLE I Ocnange [ Addiion | &
NAME HARVEY, JOANNE T. NAME
staer aponess | 10868 PINHOLSTER RD STAEET ADDRESS
CITY-ST-7IP JAGKSONWLLE |:|_ CITY-5T-2p
smigse- (D e = = o TmE T e (DChange [ Adgition™ |~
NAME HOLLIDAY CHARLS'I'INE NAME -
STREET apDRESS | 1646 WEST 45TH STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL : GITY-ST-2IP .
TITLE D [T slets TITLE O chenge [ Addition
NAME HARVEY, ANNIE C. NAME
sTREET ADDRESS | 3026 DONNA DR STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP -
TITLE D WE T i [ Change (] Additicn
NAME SIRMONS, TONY NAME
STREET 00RESS | 4770 WEST FIRESIDE DRIVE STREET ADDRESS B .
CITY-5T-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP L
TLE , O pelete ™~ THLE N _ ' [ Change [ Addition
NAME ) NAME e
STREET ADDRESS - STREET ADDRESS :
CITY-ST-21P . . . ClTY-ST-2IP e e
12. { hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this regort as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ch an attachm ith an address, a 1T}l other like empoweryd.
o Georae ey, I, S15/03
‘t oy i 2 ¥ N [=
SIGNATURE: _ CH&2aES ED r{q:—Hamq\ v, S/503 76545




