FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N84000002728 03-26-2008 90022 025 ****70.00
1. Entity Name
MT. PLEASANT MISSIONARY BAPTIST CHURCH OF
GREEN COVE SPRINGS, FLORIDA, INC.
Principal Place of Business Mailing Address -
1300 MLK IR BLVD PO BOX 1603
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”I”‘m I’l ||N||I“I ||| ||||| I|m I|m Il”l Hl" ul‘”l“lm”l”‘ 'II.
Suite, Apt. #, efc, Suite, Apt. #, eic. 03222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
74-2785790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired q ?8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —E— : — -~ - ———- Name,___ —_— — s — — J— — e
WRIGHT, ROBERTL -
1210 EAST ST Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL l Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligéllions of registered agent.
SIGNATURE .
' Signature, typed or printed name of regisiered agent ang lille if appicabilz. (NOTE: Registared Agent signatre requirad when reinstating) . DATE
Filing Fee is §61.25 - __ 9, Election Campaign Financing $5.00May 80 ".- 'Make check payable to
Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees .~ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IIN 10.
TIRLE DP 1 Delete TITLE [ change [ Addition
NAME WRIGHT, ROBERT L NAME
STREET ADDAESS | 1210 EAST ST STREET ADDRESS
CITY-ST-21P GEEEN COVE SPRINGS, FL 32043 CITY-ST-21P
TITLE DT O Delete TILE [ change 3 Addition
NAME CLARENECE, MARTIN NAME
STREET ADORESS | 1202 MLK JR BLVD STREET ADDRESS
CITY- ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-ST-2¢
TILE DS 1 Detete TITLE 03 [Befange (] Addition
NAME DASHER. BETHENA RAME DGsher, Bethenq
STREET ADDRESS | 6790 ARROWROOT DR STREET AODRESS | a9 (p B _P | gt Ghon. Club D
Civ-Sr-zp JACKSONVILLE, FL. 32244 CITY-57-ZIP j‘ac_H StMyite, AL 3aEYyY
e O Delete TinE ) Ol chenge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-81-21P
TITLE (33 Detele TITLE ] [ change [ Additicn
NAME - NAME : -
STREET ADDAESS .. . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby ceitify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered. q oq
SIGNATURE: D ng Das 3/23/0%  94-9y»)
SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiihe Phone £




