FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary i State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002476 (0O)

1. Corparation Name

NEW MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC

Principal Place of Buslness Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

lIllllllflllllllllllllIIHIINIIIIIHIIMIIHIHINIIIINI;IHIHHIII

1109 WEST 12TH STREET P.0. BOX 1821 3. Date Incorporated or Qualified |
SANFORD FL 32771 SANFORD FL 32772482 06/01/1993 ;
h 4. FEINumber * - Apptlied For
59-2705029 Mat Applicable

2. Principal Place of Business 2a. Mailing Address
21] 26

5. Certificate of Status Desired

O

) $8.75 Additional
Fea Required

Suite, Apt. #, etc. Suite, Apt. #, ole.

27]

R

6. Election Campaign Finanging

Trust Fund Contributian

$5.00 May Be
Addad to Fees

2] 25] 23] [s0]

Personal Property Tax due June 30,

Cily & State City & State 7. Is this nongrofit corporation a homeowners association?
23 ) ;EI Jves lNe
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Oves [Ino

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| MName
BROWN, EDWARD SR 82| Street Address (P.O. Box Number is Not Acceptable)
227 PANAMA ROAD _
WINTER SPRINGS FL 32708 8

24| Ciy

FL |as

‘ Zip Code
i

agent, | am familiar with, and acgept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its'registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, nyoad or printast name of registarad agent and tite i applicabls. (NGTE: Hnélslemd Agent signatura raquirad when reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDI 1 IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME TP [T GELETE T17IMLE [T change [ Addition
NAME BROWN, SR. E L. 12 NAME
street anoess | 227 PANAMA ROAD 1.3 STREET ADDRESS
CITY- ST- &P WINTER SPRINGS FL 14 CITY-§T-2IP
TILE VD L1 CELETE 21TMLE [ Change 1 Addition
NAME CORBETT, WILLIE 27 NAME
sageT aporess | 701 PECAN AVE 23 STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 ] _ 2. 40TV -ST- 2P
TITLE VO [ DELETE 31 TE [T Change ] Addition
NAME JACKSON, JACK 3.2 NAME
smeeraporess | 1801 W. 16TH STREET 33 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32771 ] 34, GITY-5T-21 I
e ST [T peLeTE 44 TWILE LI Change Addition
NAME SMITH, JACQUELINE FOR 4.2 NAME
swreer avoress | 132 ACADEMY AVE 43 STREET ADDRESS
CITY-ST-2P SANFORD FL 44 CITY-8T-2Ip
THLE T {_J DELETE 51 TRLE { | Change  [_] Addition
NAME ROYALS, SR.CW. 5.2 NAME
sweeTaporess | 1805 KNOX AVENUE 5,3 STREET ADDRESS
CITY-§T- 7P SANFORD FL B 5.4 CITV-ST-2P
TIE 0 LT DELETE 8.1 TITLE L] Change  [] Addition
NAME MCGILL, DERRY JR 6.2 NAME i
sTReet aonAess | 1704 W 18TH ST £.3 STREET ADDRESS i
CITY~57-7iP SANFORD FL 6.4 CITY-5T-2P

14. | hereby certi

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

od > (‘Q"!

that the 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 cath; that [ am an
officer ar director of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r vren

e

CR2E037 (10/97)



