SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONFPROFIT i FLORIDA DEPARTMENT OF STATE
CORPOHATiON & Mg Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 l W.'."“‘
DOCUMENT # N24414 (7)

1. Corporation Name

MOSES TABERNACLE MISSIONARY BAPTIST CHURCH, INC.

ISR

L

Principat Place of Businass Mailing Address
759 36TH AVE 5 331 22MD AVE S
C/O WC BANKS 759 36TH AVE §
ST PETERSBURG FL 33706 ST PETERSBURG FL 33705
s us 3. Date Incorporatad ar Qualified 3a. Date of Last Report
0172011988 06/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 87 36 A S 26| 2631 22 nd. ﬁe)lg 54-2686640 ANt Applicable
Suite, Apt. #. etc. Sulte, Apt 4, elc. 5. Certificale of Status Desired ] $8.75 Aadiional

;} Fee Required

22
City & State, City & State 6. Election Campaign Financing $5.00 may Be
23 \51, D.c “‘(_.I’Sbu "q ~ F{ ;I S,L L4 4—& ey, ﬂ / Trust Fund Contrbution D Added to Fees
|

2p "Cntry P Cauntry 8. This corporation has liability for intangitie tax under s. 199 032
. 337‘5 m;np el ;] 32721/ E] :m\\[}& Fiorida Stalutes [Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
BANKS' WC. B2| Strest Address . Box Number is Not Acceptable)
750 36TH AVENUE SOUTH e O
ST. PETERSBURG FL 33705 83 T
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose af changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporalion’s board af direclors. | hereby ascept the appointment as registered
agent. tam familiar with, and accept the obligations af, Section 617. 503, Florida Stalutes.

SIGNATURE
Signature, typed or printed name of regislered agent and e f applicabla NOTE Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFES TO OFF ICERS AND DIRECTORS IN 12 §
TilLE &) [J oecere 11 UL [ Change [ ] Addition | &
e BANKS, W.C. 2 5
STREET ADORESS 759 36TH AVENUE S. 1.33TREET ADURESS a
cIrY -S7- 2P ST. PETERSBURG FL 14CITY-$T-2Ip g
TITCE v T 1 oeLere 21TILE [ Jcrange [ aadiion |G
NAME POWELL, BEULAH 22 NAME
smeETaporess | 2968 13 AVE. §. 2.3 STREEY ADDRESS
CITY-5T- 29 ST. PETERSBURG FL 33712 2 4CITY-5T- 2P
TIME 1] [.JoeLere 31TILE [ Tchange [ T Addiion
NAME BROWN, CLARENCE 32 NAME
STREET ADDRESS 2568 13 AVE §. 33 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG Fl. 33712 34 CITY-87-2IP
e ~ 8D [ Toecete CITmE [ Tchange [ T Addition
RAME BROWN, GERTRUDE 4 2 NAME
STREET ADDRESS 1308 14TH AVENUE SOUTH 43 STREET ADDRESS
CITY - ST-2P ST. PETERSBURG FL 440ITY-ST-2IP
TITLE D [T oeLere 51TILE [ I change [ T Addition
NAME HARRIS, BERNICE 52 NAME
STREET ADDRESS 127 WASHINGTON AVE. N. 5.3 STAEET ADDRESS
CITY - 5T- 2P ST. PETERSBURG FL 33702 54CITY-ST-2p
e [_]J DELETE E1TITLE L] change [ T Aadition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

-S1.7p 54CUY-SI-2P.
14. | do hereby certity that the infarmation suppheg with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119 07(3}k), Florida Statutes. |

turther certity that the information indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or direclor of the Gorporation or the receiver or trustee empaowered to execute this feport as required by Chapter 617, Florida Statutes: and
that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S VAR SR N R N ST F - 16906
M/'[ ‘ ﬂ ZGN.::UII/E/IANI:'YPEDo;nlf?mg}y‘?ftﬁbﬁmﬁcg /; V o . ﬁ /T)alf! ’ Daytme Phone ¥




