FILED

.o FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION i
ANNUAL REPORT

1999 ’

Katharine Harris
Secretary of State

WE

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N93000002476

1. Corporation Name

NEW MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC

Mailing Address

PQ. 80X 182
SANFCRD FL 327721821

Principal Place of Business

1109 WESY +2TH STREET
SANFORD FL 32771

' 155008 90867 82 ° *

N ARG

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90067 042 ****61.25

office or registerad agent, or both, in the State of Florida.

nd accept fpe obligajigns of, Section 617.0503, Florida Statutes.

agent. | am famili

SIGNATURE

S,

Such change was authorized by the corporation’s board of directors. | hereby accept the appoint(vent as re|

\l}l—k

A

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 '26] 06/01/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Ez_] m 59'2705029 Not Applicable
City & Stat City & State ' iti
v - Y 5. Certifcate of Status Desired ] $8.75 Add.monal
E] m R Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m Eﬂ E E! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, EDWARD SR 82| Strest Address (P.O. Box Number is Nat Acceptable)
227 PANAMA ROAD 5
WINTER SPRINGS FL 32708
84 City FL asT Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statiites, the above-named corporation submits this statement for tha purpose of changing its regis;gad
giste

Slgnature, typed of printed name of

agent ant ille if appicabls, . = (NOTE. Registared Agent signature retuired whan reinstating)

| OATE \

1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP (] DELETE 11 TIE [Change [ Addition
NAME BROWN, SR.E L 12 NAME :
sweet anoress| 227 PANAMA ROAD 13 STREET ADDRESS

orv-size | WINTER SPRINGS FL 14 CITY-ST-2ZP

TME VD [ DELETE 21TME \Tng &, PE R,QY Se. R Change  [F Addition
NAME CORBETT, WILLIE 22NAME 1704 W. 192 Sk

smreet aporess| 701 PECAN AVE 2ISTREETAOORESS | &A1 Foeo, FL. DT

CITY-ST- 2P SANFORD FL 32771 2. 4GITY-ST-2P .
TITLE VD [ DELETE 31 TMLE {JcChange  []Addition
NAME JACKSON, JACK 32NAME

streeT aporess| 1901 W. 16TH STREET 3.3 STREET ADDRESS

crv-st-ze | SANFORD FL 32771 34.CY.§T-2F

TIMLE ST [] DELETE 44TIME ST & change [ Addition
NAME SMITH, JACQUELINE FOR 4 2NANE Simmonws, TAvET M.

smesTanoress| 132 ACADEMY AVE csseeeranoress | U belo STEEPLELHASE La.

emv-st-z¢ | SANFORD FL 44CITY-ST-ZP UE‘“"'U{] FL. 32294

TME T [J DELETE 54 TMLE ClChange [ Addition
NAME ROYALS, SR. C W. 52ZNAME

streeraooress| 1805 KNOX AVENUE 53 STREET ADDRESS

orv-sr-ze__ | SANFORD FL S4CTY-ST-2F 5

TITLE D [] DELETE 81 TITLE 26 Achange [ Addition
NAME MCGILL, DERRY JR B2ZNAME ’E.Bf.’[’f, Lek Lles

stReeTaooress| 1704 W 18TH ST 63 sTREETADDRESS | 778 | PEer BYE

crv-srze | SANFORD FL 64 CITY-5T-2P SAnborn Fl- 33171

fy for the exemption stated in S

ection 119.07(3)(i), Florida Statutes. I further certify that the information

14, [ hereby certify that the information supplied with this filing does not quali

NET M Simmons
SIGNATURE: C’i sf\"‘tlﬁ EREQLIHRED

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation of the receiver or trustee empowered to execute this report as tequ
Block 12 or Block.13 if changed, or on an attachment with an address, with all other like empowered.

sulss

Gof-R32-917%
Daytl

0014780

CR2E037 (11/98)

Data

me Phone #



