FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08 .
CORPORATION Katherine Harrls , 1999 8:00am i'
ANNUAL REPORT Secratary of State Secretary of State |
1999 . DIVISION OF CORPORATIONS !
02-08-1999 90067 023 **#+70,00 i
DOCUMENT # N41305 :
1. Corporation Name * . . ‘
MT. MORIAH MISSIONARY BAPTIST CHURCH OF OCALA, | .
NC. ' o : |
Principal Plage of Business ' . Mailing Address ) I
55 SW. THIRD AVENUE - P O BOX 2683
ok oA A O ER
us
2 .Principal Pléée qf Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' . [26] 12/18/1990
Suite, Apt. #, etc. T Suite, Apt. #, etc. ’ 4. FEI Number Applied For
(22| 27] _ 59-2392080 Not Applicable
a City & State ‘ ;l City & State 5. Certifcate of Status Desired [ $8F;;5R::lﬁiri?al
Zip . : - Country oL Zie Country 6. Election Campaign Financing $5.00 May Be
m ’ |E| E[ rsﬂ Trust Fund Contribution - Added to :ies
‘9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
T . B1| Name
FORDHAM, EDMOND L e . ' 82| Street Address (P.O. Box Number s Not Acceptable)
1711 NW. 18TH AVE ‘ : -
OCALA FL 34474 & :
.o ’ 84 City FL 25| Zip Code

-1“_1._:; Pursuaﬁt,to the pbvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
" " office or registared agent, of both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . . Loowl ke e g

SIGNATURE £2DM O D L., FOLOHAM 7,&4-«7-/%%—--—— N fﬁf/f%

Signature, typed or prnted nama of registered agent and title if applicable. NOTE: Agent skt required when 5‘
12. ) OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TME D’ [] DELETE 1A TTLE .o [QChange  [JAdditon | ¥
NAVE BROWN, OSCAR ‘ 12NAVE 5
smreeTa00Ress| 2610 N.W. MARTIN L. KING DRIVE 1.3 STREET ADDRESS i
crr-stzp | QCALA FL 14 GITY-ST-ZP | &
TME D o {0 DELETE 21TME DCChange [ Adcition | ©
NAME EASON, JOHN ) ' 2.2 NAME
sTReeT ADRess| 406 SW 10TH'AVENUE 23 STREET ADDRESS
CITY-5T-2P OCALAFL 2,4 CITY-ST-2iP
TME 1o I 7 DELETE 31 TME [JChange [ Addiion
nwe. | FORDHAM, EDMOND - 32NAME
STR;E_ET:'KDDRESS 171t NW 18TH AVENUE . ) 3.3 STREET ADDRESS
orvst-ze | QCALA FL ) 34, CITY-ST-2IP
me - _|(p - - [} DELETE 41TME [OChange [T Addition
" WASHINGTON, FRANK JR. _ 4.20E L .
. STReeT aDDRESS| 2030 SW. 7TH STREET - 43 STREET ADDRESS : T .o o,
GITY-§T-2P QCALA FL : 44 CITY- §7- 2P . Lo e :
TME D .. [] DELETE 51TIILE ) [JChange [ Addition
NAVE LONG, BONITA O S2NAME
smreet AboRess| 2310 SW 7TH ST 53 STREET ADDRESS
crv.stze | QCALA FL 34474 54CITY-81-20
TME o - ) [J DELETE 61TME [JChange [ Additien
nwe | THOMAS, ROBERTM SZNANE
streeT ADDRESS| 1807 SW 5TH PL 63 STREETADDRESS
arv.stze | QCLAL FL 34474 : 64 CITY §T-2P
14. | hereby certify that the informmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 sama legal effect as if made under cath; that | am an
officer or directer of the corporation or the receiver or trustes 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 empowered.
SIGNATURE:. 1/10/55 352 _E22-9¢42
. vt 7 Date * Daytime Phone #




