NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

DRSUMENT #  N24141 (6)

MOUNT MORIAH MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

MOUNT MORIAH MISSIONARY BAPT. CHURCH 29
£76 CHRISTOPHER ST. ST. AUGUSTINE FL 32095
us

RO SRR

3. Dale Incorporated or

\

N TINE FL & Sl .
ﬁ; AUGUS 20% 4. FEl Number . Apbliad For
NOT APPLICABLE { /Y~ =—F|Not applable
2. Principal Place of Busingss 2a. Mailing Address 5. Cerfificate of Status Desired D #8.75 Adqitiona[
;‘ El Fee Required
Suile, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;;‘ Trust Fund Contributicn Added to Fees
City & State City & State 7. Is this nonprofit cargoration a hemeowners association?
23] 28] Oves Clne .
Zip Couniry Zip Country 8. This corporation gwes or has paid the current year Intangible
;4—[ E‘ ;;l m Personal Property Tax due June 30. Cves [CnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  _—/
81 e CAx
Necom, Dauwid L. p@2 (T, v
NELSON, DAVID L 82| Street Address (P.D. B'S:'(Ngmber is Not cceptdifie) W ! :
1008 COLLIER BLVD. O Y ¢ =lier Ly
ST. AUGUSTINE FL 32095 83
24| Cjty 7 85| ZipCode >
7 PusausTine FL || 85%%

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemnent for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. T hereby accept the appointment as registered

Block 12 or Bleck 13 if changed, or on an attachment with an address.

QIGNATIIRE-

agert. 1 am familiar with, and accept the obligations of, Section 617.03503, Florida Statutes. ;
SIGNATURE v
Signatura, typed or printod name of raglstered agent and tith if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE C [_1 DELETE 11TME C [T change [ Addition
NAME NELSON, DAVID L 1.2 NAME
smeey anoaess | 1008 COLLIER BLVD 1.3 STREET ADDRESS
GTY-5T-239 ST. AUGUSTINE FL 32095 14 CITY-5T-2IP _
TMLE D 1 DELETE 21 TMLE [ i Change 1 Addition
NAME CLARK, LEONARD 2.2 NAME
staeeT appaess | 1008 WEST KING STREET 2.3 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32095 2. 40/TY-5T-2P
TIVLE D ] DELETE A1TMLE [Tchange [ Addition
HAME TROTMAN, BEVERLY 22 NAME
smeeraDoiess | 400 AIKEN STREET 33 STREET ADCRESS
CITY-ST- 2 ST. AUGUSTINE Fl. 32095 24.CITY-ST-2IP
TITLE SD [} peETE 41TITLE ET Change [T Addition
NAME WILLIAMS, BARBARA J 4,2 FANE
smeeranoess | 866 COLLIER BLVD 4.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32085 44 TITY- ST~
TME L1 DELETE 51 TLE L] Change L1 Adcition
HAME 52 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-SF-ZIP
TME [T oELETE 53 TILE ] Change L] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-SV-2IP
94, 1 heraby certily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlcated on Lgis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flafida Statutas; and that my name appears in

SIGNATURE REQUIRED

CR2E037 (10/97)



