NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

1!

%

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4574

1. Corporation Name

NEW MOUNT HERMAN MISSIONARY BAPTIST CHURCH, INC.

(4)

1407 EAST DA

Frincipal Place of Business

TAMPA FL 336034434

Mailing Address

1407 EAST IDA
TAMPA FL 33603-4434

AR TEARIBR NI

. Daic:l lﬁfzomagtaql or Qualified

3a. Dalo of Lﬁlgnﬁm

2. Principal Place of Businass 2a, Mailing Address . FE! Number Appiied For
[ 21] 26 2499 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i iti
v, et 1 Bl e, Apl. 9, et . Certificate of Status Desired 0 $8.75 acditionat
22| [27] Fee Required
| City & Stata Gity & State . Election Campaign Financing 0 $5.00 may ps
23] 28] Trust Fund Contribution Added 1o Foss
Zp Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
24] 25 ?9[ 30| Florida Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

205 WEST
SUITE 204
TAMPA FL

JACKSON,

MARVIN P.
DR. M.L. KING JR. BLVD.

33603

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

or registerad agent, or both, in the State of Florida. Such chan%e
farviliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ¢ffice
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: .

Wit

" SIGNATHME AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

Pl Tam

5 1. Lobd 1-315¢

SIGNATURE
Sighature:, typed o printad rame of registerad agont ard titte d appl cabks [NOTE: Regstered Agent signaturs requirad when reinstabing) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS 1N 12
THILE PD [CJ0ELETE TITLE [JChange [ Adition
NAME COBB, REV. JL. 12 NAME
sireer apoeess | 4244 E. CURTIS ST. 1 3SIREET ADDRESS
CITY-ST-2P TAMPA FL 1ACITY-S1-2IP
TILE sD [CIDELETE 2 1 TITLE [Jchange  [J Addition
NAME GREEN, ARTRYE 22 NAME
strect anmarss | 1308-17TH 8T, 23 STAEET ADDRESS
GHTY-5T1- 21 TAMPA FL 7 40OY-S1. 1P
T VD [JDELETE 31TIILE [JChange [ Addition
NALE KELLY, ELOISE 32 NEME
srreel aoress | 9706 E. ELLIOTT ST, 33 STREET ADDRESS
iy -st-zr TAMPA FL 34.CITY-ST. 2P
TITLE 10 CIDELETE 417TNLE [Change [ Addition
NAME COBB, ETHEL P. 4 2NAME
sineer aoness | 4244 E. CURTIS ST. 43 STREET ADDRESS
| orv-sr-ze TAMPA FL A4 CITY-ST- 2P
TIILE CIDELETE S1TINLE [Octhange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
LTy -S1-2F 5.4 CITY-51-2IP
TILE CIDELETE 61 TITLE Ochange [ Addition
NAMEZ 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-SI- 2P B4CITY-ST- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cetify that the information indicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if madae under
oalh; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 12 if changed, or on an attachment with an address.

Date

Deytme Prione ¥

CR2E037 (12/95)




