2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

DOCUMENT # N24141

1. Enlity Name
NEW MOUNT MORIAH CHRISTIAN MINISTRY, INC.

Mar 23, 2007 08:00 A
Secretary of State

Principal Placo of Business Mailing Addross

676 CHRISTOPHER ST 676 CHRISTOPHER ST

U u

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suilo, Apl # eic

Suilc, AplL #,olc.

1st MCORE CR2E037 (10/08)
City & Stale Cily & State 4. FE! Numboer Appled For
59-3078341 Nol Applicable
p Country Zp Country 5. Certificala of Status Daesired B $8.75 Addttional

Fee Required

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

P

STAFFORD, RONALD L REV.
655 CHRISTOPHER STREET
ST AUGUSTINE FL 32084

Streel Address (P.C. 8ox Number is Nol Acceplabig)

Zip Codo

v FL

8. Tho above named entity submils this stalement for the purpose of changing its registared office or registered agent, or bolh, in the Stalo of Florida. | am familiar with. and accepl
lho obligations of ragistorad agont.

SIGNATURE
Stgnature, lyped or priited nama of ragmstersd sgeni and ttla ¢ anpkoabie. (NOTE: Registared Agenl signature required when retnsianng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be i Make Check P;;yhble to
) . Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /(CHANGES TO OFFICERS ANDC DIRECTCRS IN 10
Tmt D O patete ne [ change (] Addilion
NAML STAFFORD, RONALD L NAML
SIRELET ADDRESS | 15 CHRISTOPHER ST STREE ADDRESS
CITY-SE-1IP SAINT AUGUSTINE FL 32084 CITY-5T1-21P
T T O Delete nne LOOD00E? T m change [ Addilion
NAME ELLIS, CHARLES NANI L2730787-80054-028 70,00
SIRCCTADDRTSS | 3678 CRAZY HORSE TRAIL SHRETADDRISS
CITY-SI-28 SAINT AUGUSTINE FL 32086, .. = . o . .=.. . ,CIY-51- 78 e
me. T [ Detere nnr [ Change [ Adawion
NAME STAFFORD, EVELYN C NAML
SIRLET ADDRLSS | 55 CHRISTOPHER ST STREET ADORESS
CIN-S1-7P ] SAINT AUGUSTINE FL 32084 CI-s1-2IP
nnr S O petele s O change ] Addiiion
NAMT WILLIAMS, BARBARA J NAME
SIRELT ADDRISS B66 COLLIER BLYD STRHT ADIRESS
CIY-51-21P ST. AUGUSTINE FL 32085 CITY-S1- /1P
THLE T O oalete e O change [T Addition
HAME BOROM, GEORGE NAME.
STREETADDRLSS | 441 N, CLAY STREET STREE'T ADDRFSS
GiY-s)-2IP ST. AUGUSTINE FL 32095 CITY-51-2IP
me 7 Delele e [l Change [ Addilion
NAME NAM
SIRFFT ADTIA 55 STRIEY ADDRISS
CITY-S1-211 CIY-81-2IF

12. | horeby cortify thal the information suppled with this filing does nol qualify for the oxemptions contained in Soclion 119, Florida Statutes. | further cert

indicatad on this repert cor su
of the corporation or the regliyer or

slegrempoworcgl 1a

pRjomental report is inue and accurate and that my signature shall have the samao logal offect as if made under oath: that | am an officer or diroctor
is geport 23 raquired by Chapler 617, Fiorida Slalutes; and that my name appears in Block 10 or Block 11

3/@&/&7 Fo¥-824-543

fy thal the information

/

[P




