2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N984000002728

1. Entity Name

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

May 09, 2007 08:00 A
Secretary of State

Principal Place of Business

1300 MLK JR BLVD
GREEN COVE SPRINGS, FL 32043

Mailing Address

PO BOX 1603
GREEN COVE SPRINGS, FL 32043

. e

V2| 05072007 No Chg-NP

A A

CR2EQ37 (4/06)
4. FEl Numnber Applied For
74-2785790 Not Applicable
5. Certificate of Status Desirad F’ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

8. The ahove named entity submits this statament for the purpose of changing its registered office or reglstered agem or both, in the State of Flonda | am lammar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragiststen AGANT ANA titta i apalicants,

(NOTE: Registared Agent signature required when reinstaling)

DATE |

8. Election Campaign Financing
Trust Fund Contribution.

‘Flling Foo Is $61.25 .
Due by September 14, 2007

)

$5.00 May Be
Added 1o Fees

10. - GFFICERS AND DIRECTORS
TLE DP

NAME WRIGHT, ROBERTL

STREET ADDRESS | 1210 EAST ST

CITY-ST-2IP GEEEN COVE SPRINGS, FL 32043
TITLE DT

NAME CLARENECE, MARTIN

STREET ADDAESS | 1202 MLK JR BLVD

crry-51-21P GREEN COVE SPRINGS, FL. 32043
TITLE DS

NAME DASHER, BETHENA

STREET ADORESS | §790 ARROWROOT DR

CiTY-ST-IIP JACKSONVILLE, FL. 32244

TITLE

NAME

STREET ADDRESS

CITY-$1-2P

TTE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME_ .

STREET ADDAESS

CITY-ST-ZIP

E..B-.lf_"

o Ii.idq UDf ?D'

L ‘lDDU rb
; U;_. s P2l

Pt e g

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fionda Statutes | further cernly that the information
accurate and that my signatura shall bave the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trugies empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like ampowered.

5/7/07  Go4)ITy-Qy 3|

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF BIGNING OFFICER OR DIRECTOR

Dats Payhme Pnong #




