FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N45743 (4)

1. Corporation Name

NEW MOUNT HERMAN MISSIONARY BAPTIST CHURCH. INC.

LR

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1407 EAST 10A 1407 EAST DA
TAMPA FL 336034434 TAMPA FL 336034434
3, Date lncoz.)orated or Qualified | 3a. Date of Laslgﬂgegon
10/24/1891 02/06/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'3092499 Not Applicable
Suile, Apl #, elc. Suile, Apt. #, elc.
wie AP 1o P 5. Cerlificate of Status Desired [ $8.75 Addlional
;‘ 2_7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added to Feos
Zip Country 21p Country 8. This corporation has liability for intangible tax under 8. 199.032,
rm -2;] El 30 Fiorida Statutes Oves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON. MARVIN P. 82] Street Address (P.O. Box Number is Not Acceptable)
205 WEST DR. M.L. KiNG JR. BLVD.
SUITE 204 83
TAMPA FL 33603 8| Ty FL 85T Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Flonida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed of pnted name ol registered agent and tile il applicable. [NOTE Regislered Agent signature requited whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
TINLE PD (] DELETE 11TITLE ] Change T Addition
NAME COBB, REV. J.L 1.2 NAME
streeraooness | 4244 E. CURTIS ST. 1.3 STAEET ADDRESS
Ciry-ST-1p TAMPA FL 14 BITY-57-2P
TITLE 8D ] pELEFE 21 THLE [ change LT Addition
NAME GREEN, ARTRYE 22 NAME
sreeTaponess | 1308-17TH ST. 2.3 STREET ADDRESS
CITY- ST-2P TAMPA FL 2 4CITY-§T-2P
1TLE VD ] DEIETE 31TLE [T change ] Addition
NAME KELLY, ELOISE 2.2 NAME
steer sooess | 3706 E, ELLIOTT ST. 33 5TREET ADDRESS
CITY-S7- 2P TAMPA FL 3.4, CITY-ST-2IP
TILE 10 [J DELETE 41TI1LE L] Change [ Addition
NAME COBB, ETHEL P. 4.2 NAME
sreer anoress | 4244 E. CURTIS ST, 43 STREET AGDRESS
CiTY-ST- 2P TAMPA FL 44 CITY- 57- 2P -
THLE L] oeLere 51 TMTLE LI Change [ ] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADRESS
CiTY-S1. 2P ' S4CITY-57-20
TILE 7 oeLeTE 6.1TITLE [J change T Addiion
NAME 52 NAME
STREET ADDRISS 63 STREET ADDRESS
CiTY-S§T-2IP 6 4 CITY-5T- 2P

14. | do hereby certily that 1he information supplied with this filing 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 same legal effect as it made under path; that
| am an officer or director of the corporation ar the raceiver of trustes empowared 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ey Tk Cob b (ilitibD / "2’ /£77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirma Prone ¥ 0047 108

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E037 (9/96)



