R R |
FILE NOW: Fl_l:_lNG FEE IS $61.25
S

NONPROFIT R FLORIDA DEFARTMENT OF STATE
CORPORAﬂON “ E\ Sandra B. Mortham

ANNUAL REPORT i
1996 il

DIVISION OF CORPORATIONS
DOCUMENT # N41305 (6)

hﬂ(‘l:'. MORIAH MISSIONARY BAPTIST CHURCH OF OCALA, |

Secratary of State

O R

Principal Place of Business Mailing Address

55 SW. THIRD AVENUE P O BOY 2883
OCALA FL 32671-2002 OCALA FL 34478
us
3. Date Incorporated or Qualified 3a. Dale of Last Re
12/18/1990 03/02/1995 "
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applisd For
[26] 58-2 Not Applicable
i .4, ete. ite, , gitc. i
Suite, Apt. #, ete Suita, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Additianal
22 ?7—] . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
'E] EI Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;l ?51 El m Fiorida Statutes B ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
B1| Name
FORDHAM: EDMOND L 82| Street Address (P.O. Box Number is Not Acceptabie)
1711 NW. 18TH AVE
OCALA FL 34474 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as regyistered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .
Signalue. typad or prirted nane ol regislarsd agent and title il applcatie INOTE: Registered Agen! sigrature required whan reinstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D [JDELETE 11TITE [JChange [ Addition |+~
NAY BROWN, OSCAR 12 NAME 5
stecet apvaess | 2810 NW. MARTIN L. KING DRIVE 13 STREET ADDAESS &
CITY-S1-21F OCALA FL 14 CITY-ST-21P &
TILE D [CJDELETE 20TIMLE Ocrange  [Jadgiton  |O
NAME EASON, JOHN 2.2 NAME
srerr aooness | 406 SW 10TH AVENUE 23 STREET ADDRESS
CiTY-§1-2P OCALA FL 2 4ITY-5T-2IP
T D [ JDELETE 31TITE [IChangs [ Addition
NAME FORDHAM, EDMOND 32 NAME
steeraooress | 1711 NW 18TH AVENUE 3.3 STREET ADDRESS
CHY. S1-21p OCALA FL 34.CITY-51-2P
TILE D [CICELETE L1TILE [change [ Addition
NAME WASHINGTON, FRANK JR. 4.2 NAME
sreeracoass | 2030 SW TTH STREET 4.3 STREET ADDRESS
Cily-8r-21 OCALA FL 44 CITY-ST-2IP
NILE D CIDELETE 51 TIILE {Change [ Addition
NAME LONG, BONITA O 52 NAME
streer aporess | 2310 SW 7TH ST 53 STAEET ADDRESS
stz OCALA FL 34474 540TY-ST-2P
TINLE CICELETE &1TLE Ochange [ Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 20 SACITY-51-2IP

14. | do hereby certi
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that

fy that the information supplied with this filing is voluntarily furnished and doas rat qualify for the exemption stated

in Section 119.07{3)(k), Fiorida Statutes. | further
my signature shall have the same legal effect as if made under

oalh; that | am an officer or director of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: >, Gand ot = gad Lobicd hem _ 2/sfps s52-i22-7082

IGNATURE IRECTOR MNadme Bhvves 8




