FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT o &
1997 NGRS
DOCUMENT # N24141 (6)

1. Corporation Name

MOUNT MORIAH MISSIONARY BAPTIST CHURCH, INC.

OO

Principal Place of Business Mailing Address
676 CHRISTOPHER ST, 1008 COLUER STREET
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320950564
Us

3. Date Ingorporated or Qualified | 3a. Date of Last R
TaJ3a/Tab7 WA
2. Principal Place of Business . amd | _28. Mailing Address 4. FELN Applied For
L -~
21/ Moy nt MOnah MSSwong v |26] \él')bf Collies P.)\ VG( NtﬁpaAPPUCABLE Not Applicable

Suite, Apt. #, etc. Lite, Apl. #, etc. i
ure. ek F e . v P 5. Certificate of Status Desired O $8'75 Additional
22' ‘ F ' [ lp ' v g‘-. 27 Fes Required

Cily & State City & State

B - 6. Election Campaign Financing $5.00 may Bo
;;I % h‘\t&c\\ks \'\M 'F‘ L 2—3] Q,'(‘ Mc\ LKS'\T g, F \ A, Trust Fund Contribution ] Added to Fees
Zip Country N

Z Couhtry 8. This corporation has liabllity for intanglble tax under s. 199.032
~ ‘ . .199.032,
2] A 20MY ] U S vk 20] % AN 30) UL? ]D( Fiorida Statutes [Jves ONo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
NELSON, DAVID L :; ::' %0:(§ B L mbeN %}130 ‘z\'%l
" ree ress (P.Q. Box ris able
1008 COLLIER BLVD. Wog 6 oiter Aok
ST. AUGUSTINE FL 32085 83
84| Cj 85| Zip Cod
&7 Brau§line F 3300 4

11. Pursuant fa the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fis regisiered
office or reg:slered agent. or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment g reglstered
agent. | am famdiar with, an ac‘c?nl the obligations of, Section 617.0503, Florida Statutes. /’9

/57

Lﬂeféaﬂ /A

SIGNATURE i AR SN TN A
Sihnature, typed or piinled name of regtieced agant and tile f &pplisable (NOTE" Registered Agent signature reaulred whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE C [T DELETE 1ATILE _ Ld Change [ Addition
NAME NELSON, DAVID L 12 NAME
streetaooress | 1008 COLLIER BLYD 1.3 STREET ADDRESS
£ITY - 512 ST. AUGUSTINE FL 32085 14 CITY-ST- 2P
TMLE D L] peLete 21 TLE L.} Change ™ T Addition
NAME CLARK, LEONARD 22 NAME
steer aporess | 1008 WEST KING STREET 23 STREET ADDRESS
Ty -§1-2F ST. AUGUSTINE FL 32095 2.4 0IFY-5T-2P
TILE D [T DELETE 3HTILE [ change T Addition
NAME TROTMAN, BEVERLY 32 NAME
steeer anoress | 400 AIKEN STREET 33 STAEET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 32005 34.0TY-5T-2P
e SD 7 DecEre 41T0LE I.J change [T Addition
NAME WILLIAMS, BARBARA J 47 HAME
steeravoress | 866 COLLIER BLVD 43 STREET ADDRESS
CIIY-51- 21P ST. AUGUSTINE FL 32085 44 CITY-57-2P
TITLE [ pectre 51TMLE |J Changs  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip 5.4 CITY-5T1-2F
TITLE 1 DeLETE 6.1 THLE .1 Changa T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 6.4 CITY-§T-2P
14. | do hereby certify that the informalion supplied with this filng goas not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furiher certify that the

infermation indicated on this annual report or supplamental annual report is true and accurate and that my signature sha!l 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 10 exacute this repemy as required by Chapter 617, Fzrid;%n?; and thgt my name
"’ A

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Coone U R G (44 e

E AT IDE AN T D .~ S aREE L ey ”,

ngyggg;gm 4 B ” , FLORIDA DEPARTMENT Of STATE Feb 03 1 99 7 8 O O am

CR2EQ37 (9/96)



