.. . . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # N45743

1. Corporation Name

NEW MOUNT HERMAN MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

1407 EAST 1DA
TAMPA FL 335034434

Mailing Address

1407 EAST IDA
TAMPA FL 336034434

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90017 015 ****61.25

S ORTURTR AR ok

. Principal Place of Businass

2a. Mailing Address

3. Date incorporated or Qualifed

FL

[24] 28] 10/24/1991

Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27] 59-3092499 Not Applicable

City & State City & State ) ) $8.75 Additional
E] . ;\ 5. Cerlifcate of Status Desired a Fee Required

Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
m |2—5—| 2_9] H Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered 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. 3

SUITE 204

TAMPA FL 33603 84| City as| Zip Code

agent. | am familiar with, and accept

SIGNATURE /P'Py JTJaAmES L. C’dd/

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

the obligations of, Section 617.0603, Florida Statutes.

/26 /557

the abave-named corporation submits this statermnent for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed rame of registered agent and ttle if applicable. {NCTE: Regl Agent sig required when atireg) DATE
12. OEFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
IE PD [ DELETE 1.1TME OChange  [J Addition
NAME COBB, REV. J.L. 12 NAME
streeTADDREss| 4244 E. CURTIS ST. 1.3 STREET ADDRESS i
cy-ST-2P TAMPA FL 14 CITY-ST-2P
TME ] [ DELETE 21 TIE [ClChange  [] Addition
NAME GREEN, ARTRYE 22MAME
sreeT aporess| 1308-17TH ST. 23 STREET ADDRESS
CITY- 5T-2P TAMPA FL 2.4 GTY-ST-2P
TME VD (] DELETE 31MME [Ochange [ Addition
NAME KELLY, ELOISE 3.2 NAME
sreeTanoress| 3706 E. ELLIOTT ST. 3.3 STREET ADDRESS
CiTY-5T-219 TAMPA FL 34.CITY-ST-ZP
TLE m [ DELETE 41TME [JChange  [] Addition
NAME COBB, ETHEL P. 4.2 NANE
street aporess| 4244 E. CURTIS ST. 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-ST-ZP
TIMLE {_J DELETE 51 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-ZP
TME {JDELETE S1TME [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P B4 CITY- 5T+ 2P

T4. 1 hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and
officer or diractor of the corporation or the receiver or trusiee empowered

accurate an

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREA 71 J Lﬁé@mm%ﬁEQRUIRED /-26,7F @/3) £26-087F

d that my signature shall have the same iegal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

;

CR2E037 {11/98)

Daytme Phane #



