SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1889,

AMOUNT DUE ON GR BEFORE 09/1589: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata
1 999 DIVISION OF CORPORATIONS

DOCUMENT # N241 41

1. Corporation Name

MOUNT MORIAH MISSIONARY BAPTIST CHURCH; INC.

Principal Place of Business
676 CHRISTOPHER ST 1006 COLLIER BLVD
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
us us

Mailing Address

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90011 003 ****6]1 .25

0010260
i n

RN R LA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Ell 20] 12/20/1987 _
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 4. FEI Number Applied For -
i m NOT APPLICABLE o ropicabn | —
City & Sia City & Stat = it =

ty & State ity e 5. Certifcate of Status Desired [ $8.75 additional =

23 a Fee Required =
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be _

2] _[as] 29]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _
NELSON, DAVID L 82| Stroet Address (P.O. Box Number is Not Acceptablc) =
1008 COLLIER BLVD
ST AUGUSTINE FL 32095 83
84) City FL las{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section'617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicable.

(NOTE: Regstersd Agent signature required whan reinstating) DATE

12. ~_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TLE P = ﬁ J [J DELETE 11TIMLE []Change  [JAddtion |
NAME NELSON, DAVID 1ZNAME 5=
smeeTaporess| 1008 COLLIER BLVD 13 STREET ADDRESS & —
oTY-5T.2p .SL AUGUSTINE FL 32095 L L4 CTY-ST-29 & il TR = g
TILE DELETE 21TILE []Change dition

NAME CLAR’K-,T—;EONARD R 22 NAME ? A’?’ &5 E” - —
smeeraooress| 1008 WEST KING STREET 23 STREET ADDRESS )

ervsrze- | ST. AUGUSTINE FL 32095 .. . 2 40iTv-sT.2P éO—L ﬂ%u,q fU m/ﬁ/L, AD ¢b —
TmE B— 1K L7 DELETE a1 TmE / [lChange [ Addtion

NAME TROTMAN, BEVERLY 32 NAME —
streeTaporess| 400 AIKEN STREET 33 STREET ADDRESS

GITY-ST-2IP ST. AUGUSTINE FL 32095 34.CITY-ST-ZP

TITLE s S 1 DELETE 4ATILE T]Change L] Addition

NAME WILLIAMS, BARBARA J 4.2 NAME —
seeravoress| 566 COLLIER BLVD 43 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32095 44CITY-ST-2P _‘ —_
TIME L] DELETE 51 TTLE [JChange [} Addition =
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -
CITY-8T-2P 54CITY-5T-2P —
TIME Cl DELETE 81 TITLE [iChange [ Addition

NAME B2NAME

STREET ADORESS ' 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2ZP

14. 1 hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



