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FILE NOW: FILING FEE IS $61.25 FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1. Corporation Name

MT. GILEAD MISSIONARY BAPTIST CHURCH, INC.

IRV A

Princlpal Place of Business Mailing Address
1313 DIVISION AVENUE 1319 DIVISION AVENUE 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 4
1 4. FEI Number Applied For
650515044 Not Applicable
2, ] t i 2a. Malili
Principal Place of Business ailing Address 5. Certificate of Status Desired O 33_75 Additional
21 m Fes Reguired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 May Be
E ;7_] Trust Fund Contribution O Added lo Fees
City & State Chy & Siate 7. Is this nonprofit corporation a homeowners gssociation?
23] 26 {7 Yes deo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgnglble
m ;] E‘ ?o-l Porsonal Property Tax gug June 30. [ vos d}wo
9. Name and Addresa of Current Reglistersd Agent 10. Name and Address of New Registered Agent M

PERKINS, MILTON
1433 7TH 8T :
WEST PALM EBAHC FL 33401

B1| Name

82} Strast Address (P.O. Box Number is Not Acceptabla)

B2

Zip Code

84| City FL B5

& e YA
4

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617,

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%use of changing its replstered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept 1

e appointment as registerad

03, Florida Statutes.

Stgnaturs, typed o printed hame of raginiared ageni and litle Il applicable {NOTE: Regletered Agent signature requlred whan reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D (.J DELETE 11T [ change [ Addition
NAME ANDERSON, TOMMIE S R 1.2 NAME
smeetaporess | 1372 8TH STREET 1.3 STREET ADDRESS
GITY-§1.2p WEST PALM BEACH FL 33401 14QITY-§1-2IP
TITLE V] LT oeieTE 29 TITLE [T change [T Addition
NAME MCCRAY, DARRIN 22 NAME
smeerappress | 1313 DIVISION AVE 23 SYREET ADORESS
£ATY-5T- 2P WEST PALM BEACH FL 33407 2.4 CITY-5T-2IP
E 1] L} DELETE A1 TILE [T Change 7 Addition
NAME WILKERSON, WILLIE 3.2 RAME
street anoress | 004 2ND STREET 2.3 STREET ADORESS
CITY-5T-2P RIVIERA BEACH FL 33404 34, CITY-ST- 2P
TME 1] ] DELETE 41TIRE [J change [ Addition
NAME BELL, WILLEL 4.2 NAME
sTReevADDRESS | 301 W 18TH WAY 43 STREET ADDRESS
CITY-S1-2P RIVIERA BEACH FL 33404 44 CITY-ST-21P
TITLE BODC T3 DELETE 51 TITLE [T change [ Addition
NAME PERKINS, MILTOM 52 NAME
staeeT ApbRess | 1433 TTH ST 5.3 STREET ADDRESS
CITY - ST-2IP WEST PALM EBAHC FL 54 CITY-S¥- 2P
TIRLE ] DELETE 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 6.4 CITY-ST- 2P

indicated on

.oy

P Y - Ty Yoroag

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

14. | hereby car‘tlfz 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
this annual report or supplemental annua! report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direcior of the corporation or the receiver or frustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:
sy b o \% /ﬂ[d?ﬁ_ 1:.,-./ s NGy msal

Jan 23 1998 8:00am
ONISION OF GORPORATIONS Secretary of State

DOCUMENT # N94000000150 (2)

CR2E037 (10/97)



