2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 12,2008 08:00 AV

PSHSNEHENT #N31310 Secretary of State
MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF
PLANT CITY, FLORIDA, INC.
Principal Place of Business Maiting Address
911 EAST WARREN STREET PO BOX 3401
PLANT CITY, FL. 33563 PLANT CITY, FL 33563 US
03092008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE yRr=2Tp—- Fopied P
59-2940814 Not Applicable
5. Certificate of Status Desred [} ?g-;fqﬁf:;‘b"a'

6. Name and Addross of Current Registered Agent

MC DANIEL JAMESR DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, fyped or printed nama of regisiered agent and title A apglicable. (NOTE: Regislarad Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be LS00 =030
Due by May 1, 2008 Trust Fund Contribution, 0O Added to Fees |35r'"i:i 4.="DE§“B BD 1 3“'] 1 —l, 8 1 ] :r:l—
10. OFFICERS AND DIRECTORS
THE D
KAME GARDNER, GENEVIEVE

STREET ADDRESS | 13 § MARYLAND AVE
CITY-ST-2IP PLANT CITY, FL 33536

TITLE D

NAWE WRIGHT, BETTY

STREET ADDRESS | PO BOX 1662

CiTY-ST-21P PLANT CITY, FL 33564

TME c
NAME REEVES, MARK D

STREETAODRESS | 915 E WARREN STREET
CirY-S1-2P PLANT CITY, FL. 33563 DO NOT WRITE

o IN THIS SPACE

THOMAS, LEONARD
STREETADDRESS | 1325 ALAMEDA DR. NO.
CITY-ST-2P LAKELAND, FL. 33805

TITE SD

NAME MILLER, CARLETTE
STREETADDRESS | 1110 SOUTHERN AVE
CITY-5T-2IP PLANT CITY, FL 33563

TME D
NAME ELLIS, GAIL

STREETADDRESS | 1301 OAK POINTE LANE
CITY-ST-2P PLANT CITY, FL 33563

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: e P—\D»«_Q 5/9 /O? 312 659 ~-4209

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




