2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N94000002728 Secretary of State
- Bty Name 03-07-2003 90106 032 ****61 25
MT. PLEASANT MISSIONARY BAPTIST CHURCH OF GREEN
COVE SPRINGS, FLORIDA, INC.
Principal Place of Business Mailing Address
1300 MIDDLEBURG AVE PC BOX 1603
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043
S S IR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . mHECK HERE IF MAKING CHANGES
BDD Martinligdher Kmqu Blud
City & State , City & State 4. FEI Number 74.2785790 Applied For
GJT’E.@A"I C Y SDF 1ng s FL . Not Applicable
3 ﬁ: 0(__} 3) Country Zip ' Country ‘ §. Certificate of Status Desired O g‘g‘g‘i‘ l’:\i:’:‘;‘iona'
6. Name and Address of Current Registered Agent- - =% +-% - ~7.-Name and Addrese of New Reglsterod Agent
Narne -
WHlGHT’ ROBERT L ) Street Address (P.O. Box Number is Not Acceptable)
1210 EAST ST
GREEN COVE SPRINGS FL 32043 .
City : FL Zip Code

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

SIGNATURE :
, Slgnature, typed or pridted name of registered agent and 1t it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Election Campaign Financin |
FILE NOW: FEE IS $61.25 Trust Fund Co?ltrigbution- 'g-‘D i%e?ﬁ?ohgzﬁf ® Flohf::lkaebcer;:eacrlt(nf:xf gfestglte
10. OFFICERS AND DIRECTORS ﬁ - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE DP 7 Delete TITLE [JChange [ Addition
NAME WRIGHT, ROBERT L NAME
STREET ADORESS | 1210 EAST ST STREET ADDRESS
crv-s-2P - |GEEEN COVE SPRINGS FL 32043 emy-srzp |
TITLE DT O pelete TITLE «  [DcChange [ Addition
NAME RIVERS, JAMES NAME

STREET ADDRESS
CIY-§T-2P " ~{* —.»r L —

staeeT anoess | 1424 SPRUCE STREET
omv-st22 | GEEEN COVE-SPRINGS FL 32043 -

TILE DS O pelete
NAME BASKIN, JEWEL

stReer a0oRESS | 1645 FORBES STREET
cirv-st-2p | GREEN COVE SPRINGS FL 32043

TITLE [ Change [ Acdition
NAME )
STREET ADDRESS
CITY-ST-2IP

TTLE [3 Dalstz TITLE © [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Rloak 11 if
changed, or on an attach Dr_}.

ith an address, with.al) other like empowered. . ] . (q
SIGNATURE: _\ _Se162 @%‘MREDJEWE | Beskin BDID3 303,

T e e——— i —

:

CR2EQ37 (10/02)



