FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Mar 07 1996 8:00 am

a FLORICA DEPARTMENT OF STATE

Sandra B. Martham FILED

DOCUMENT # N93000002476 (0) Secretary of State
NEW MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC

U O S

Principal Place of Business Mailing Address
1109 WEST 12TH STREET P.O. BOX 1821
SANFORD FL 327H SANFORD FL 32772-1821
3. Date Incorporated or Quaiified 3a. Date of Lasl Report
06/01/1893 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FBE) Number Applied For
[21] [26] 58-2705029 Not Applicaile
Sute. Apt #, etc Sulle, Agt. #, ele 5. Certificate of Status Desired | $8.75 Adcitional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fung Gontribution a Added to Fees
Zip Country Zip Country 8. This corporalion has lability for intangible 1ax under s. 199.032,
24 25 |29] |30] Florida Statutes O ves B No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, EDWARD SR 82| Strect Addass (P.0O. Box Number is Not Acteptable)
227 PANAMA ROAD
WINTER SPRINGS FL 32708 83
B4, City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corpeoration’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the chligations of, Section 817.0503, Florida Statutes,

SIGNATURE e e e .

S.gnature. typed o priotad rame ol registersd agen’ &G hile If AP cal ks [NCITE - Fegstered Agrn® signarure required when remstatiog) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 %
TITLE TP [CIDELETE L1TITLE [QChange [ Addition | ¥
NAME BROWN, SR. E L. 1.2 NAME 5
stneer aoeess | 227 PANAMA ROAD 13 STREET ADDRESS o
ETY-ST-2P WINTER SPRINGS FL 1.4 CITY-S1-21P o
TIRLE VD [CJOELETE 21 TITLE [Ochange [ Addilion | O
NAME CORBETT, WILLIE 22 NAME
sircer rooness | 701 PECAN AVE 2 3STREET ADDRESS
CINy-81- 21p SANFORD FL 32771 2 400Y-S1-2p *
TITLE VD [JDELETE 31 TITLE [IChange [ Addition
NAME JACKSON, JACK 32 NAME
steeeTaooress | 1901 W, 16TH STREET 33 STREET ADDRESS
CiTy-5T- 2P SANFORD FL 32771 34, CITY-ST-7IP
TTLE ST [DDELETE 41 TILE ST M Change [ Addition
NAME NEWELL, ANNIE T 1. 2NAME BROWN, GLADYS
staeeraoness | 1711 ROOSEVELT AVENUE assweeTaooress | 227 PANAMA ROAD
GITY-ST-2P SANFORD FL 44 CITY-57-21P WINTER SPRINGS FL
TILE T [C]DELETE S1TITLE [JChange [ Addition
NAME ROYALS, SR. C W. 52 HAME
saeeraooness | 1805 KNOX AVENLUE 53 STREET ADDRESS
CITY-ST-7P SANFORD Fi. 540IY-51-7P
TITLE [IDELETE 61TITLE [change  [] Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P £4CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MX,MW‘M& e B wwns Oig/ ot [\L\‘(‘ ot SRkl




