2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # N94000002728

1. Entity N

MT. PLEFITSANT MISSIONARY BAPTIST CHURCH OF
GREEN COVE SPRINGS, FLORIDA, INC.

Secretary of State

05-18-2005 90028 005 ****70.00

Principal Place of Business
1300 MLK IR BLYD
GREEN COVE SPRINGS, FL 32043

Mailing Address
PO BOX 1603

GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business 3. Maifing Address

A WA

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

04102005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
74-2785790 Not Applicable
Zp Country & Country . Certificate of Status Desired & ?g;;fq Additonat
6. Name and Addregs of Curent Registered Agent 7. Mame and Address of New Reglstered Agent
Name

WRIGHT, ROBERT L
1210 EAST ST
GREEN COVE SPRINGS, FL 32043

Street Address (P.O. Box Number is Not Acceptable)

Tity

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Stgnatura, typed or printec nama of regislavad agent and tite f applicable. (NOTE: Ragistarad Agem aignaturg raguited whan reinsting} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added t Fees Filorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Dewete TINE O change [ Acdition
NAME WRIGHT, ROBERT L NAME
STREETADDRESS | 1210 EAST ST STREET ADDRESS
CITY- ST-ZIF GEEEN COVE SPRINGS, FL 32043 CITY-ST-2P
e DT M Deele TME DT [ change [ Addition
NAME RIVERS, JAMES NAME Carner p. \ ger vhg
STREET ADDRESS | 1424 SPRUCE STREET STREET ADORESS !2’ ‘ q Ve wee-}-
CiTY- ST- 2P GEEEN COVE SPRINGS, FL 32043 CITY-ST- 1P Green C.OVC’ sor\ms FL.. 3 2 9] ‘-f 3
TIRE DS O pelee TTLE , Hchange [ Addition
NAME DASHER, BETHENA NAME 7~ QO Arcowro o+ Drive
STREET ADORESS | 6464 VELVET SPRINGS COURT STREET ADDRESS J‘a
orv-sezp | JACKSONVILLE, FL 32043 CITY-ST-2P Chdenville | PL 224 ~f
TILE [ Delets TME Clcnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5F- TP CITY-ST-7P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-S1- 18
TIME O pelsie TME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-ST-7IP

12. | hereby oemz that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall hava the same legal ef
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke smpowered.

LQou)
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR q ‘ ﬂ Z%H = qq b‘

indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee em|

as if made under cath; that | am an officer or director




