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2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

)

_ _ o e 2fe e

DOCUMENT # N94000002728 02-08-2006 90003 048 TH70.00
1. Entity Name
MT. PLEASANT MISSIONARY BAPTIST CHURCH OF
GREEN COVE SPRINGS, FLORIDA, INC.
Principal Place of Business Mailing Address e :
1300 MLK IR BLVD PO BOX 1603 !
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e s e IR AR ATAERRIE

Suite, Apt. #, atc. Suite, Apt. #, elc. 02062008  Chg.Np GR2EO3T {11/05)

City & Stata City & State 4. FEI Number Applied For

74-2785790 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desired m Ei'gfqﬁfgﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstared Agent
Name

WRIGHT, ROBERT L
1210 EAST ST - Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

.\ Ciry FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' o

a . ..

SIGNATURE .
L Slgnatwre, lypad o priﬁglﬂ name of regisiered agent and litle if gpplicable. {NOTE: Regislared Agent signature required when reinstating) Datg
Filing Fee i's_.s.61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
\ Due by May 1, 2006 Trust Fund Contribution. [} Added to Fees Florida Department of State
1 >
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 10
TLE DP o O pelete THLE [chenge [ Addition
NAME WRIGHT, ROBERT L NAME
STREET ADDRESS | 1210 EAST 8T STREET ADDRESS
CITY-ST-21P GEEEN COVE SPRINGS, FL 32043 CITY-53-2Ip
e oT O Derete TILE Dr OF change [ Addition
NAME ALGATHER, G HAME martn, Clarente
STREET ADDRESS | 1219 5 EST SRETAORESS || ZOZ. ™M by I G\Vd
CITY-51-2IP EN COVE SPRINGS, FL 32043 avsiy |Green Cove, SOrngs, FL D20M T
e DS O Delete TLE ! e O Change [ Addition
NAME DASHER, BETHENA NAME
STREET ADDRESS | 6790 ARROWROOT DR STREE] ADDRESS
CITY-57-21P JACKSONVILLE, FL 32244 CiTY-5T-2IP
Ik 1 velete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CiTY-ST1-2IP
TIE 0 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 1 oelete TMLE [ Change {7} Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CIFY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: x hong Daohnen |-15-Clo Gon) 234941

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone #




