2005 NOT-FOR-PROFIT CORPORATION

v - ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # N94000003319

1. Entity Name

MT. MORIAH HOUSE OF GOD SAINTS IN CHRIST OF
JACKSONVILLE, INC.

Secretary of State

01-28-2005 90038 008 ****51.25

Principal Place of Business

1005 ODESSA ST
JACKSONVILLE FL 32206

Mailing Address
P.O. BOX 9962

JACKSONVILLE FL 32208

T-wwauTy

2. Principat Place of Business | 3. Mailing Address

AT

I

Suite, Apt. #, efc, Suite, ApL. #, etc.

1st MCORE CR2E037 (10/04)
City & Stata City & State 4, FEI Number Applied For
59-1287672 Not Applicable
Zp. Country Zip . Country 5. Certificate of Status Desired g $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name :
MOOHE' LORENZO - Strest Ii&dress {P.O. Box Number is Not Acce
0. ptable)
5663 INTERNATIONAL DR prerie e
JACKSONVILLE FL 322t9
City Zip Code

FL

8. The above 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 obligations of registerad agent.

SIGNATURE

Slgnarture, typad or printec name ol registered agent and |ile it appicabla

{NOTE' Regislered Agenl signature raquired when ranstating) DATE

10, CFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Make Check Payable to
Added to Fees nartmel

da:Department of State’

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TIMLE qfcnange [ Addition
NAME MOORE, LORENZO BISHOP NAME
STRECT roDRess | 5663 INTERNATIONAL DR swectaoress | 2 33/ - DUNN AUVENUE
orv-stzp | JACKSONVILLE FL 32219 st | Spe ko YILLE £L Z22/F
T . O Deleta T 7 Ol Cange {1 Addiien
HAME LEONARD, ERNEST MAME
STREET ADDRESS | 9435 SAPPINGTON AVE STREET AODRESS -
=eiry-sioap— | JACKSONVILLE FL 32208 - CY-ST-TP - -
TIEE D O pelete TFLE m’ Change  [_] Addilion
NAME MACK, ALTAMESE NAME
STREET ADDRESS [B16 W, 17TH ST, ) o B STREET ADDRESS % ﬂj//dfﬂéﬁf_&lﬂﬁ e
cry-si-zp | JACKSONVILLE FL 32206 OVSIIP S e sof T LE, £L  322/F
TLE D 2 Delete TiILE O Change [ Addilion
HAVE HIGHTOWER, RAFALAR L NAME
STREET ADDRESS | 2587 SPIREA ST. STREET ADDRESS
CITY-5i-7IP JACKSONVILLE FL 32209 CITY-ST-7IP
D -
TILE 3 Dalete TIILE Change [ Addition
N HOLT, CLEMERTINE e syl # ;’;’a 2
srreeT aporess | 8513 ROCKRIDGE DR Sthees avosess | /2 F SO BESER YN £ BLvl,
arv.sip  |JACKSONVILLE FL 32244 v gk Sod VIULE, FL 322/ 8
TTLE [ Delete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZiP

12. { hereby certify that the information supplied
indicated on this report or supplemental r
of the corperation cr the receiver or trus,
changed, or on an attachment with a|

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if
dress, with all other lika empowered.

Zoﬁew,o Mooke, /-2 508 -G 3539750

RINTED NAME}P’§I&ﬂmG DFFICER OR DIRECTOR
oy

Dale D'.’avllma Phona #




