2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000004312

1. Entity Nams

MOUNT SINAI BAPTIST CHURCH, INC.

Jan 14, 2008 08:00 Al
Secretary of State

Principal Place of Business

1843 IERRY AVE
SANFORD, FL 32771

Mailing Address

1843 JERRY AVE
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

LA

01062008 No Chg-NP

CR2EQ37 (4/06)

Applied For
Not Applicable

IE/ $8B.75 aaditional :

Fae Required

4, FEI Number
59-3282852

5. Cartificate of Status Desirad

6. Nama and Address of Current Rogistored Agent

MILLER, ANTHONY
1420 DIXIE WAY
SANFORD, FL 32771

DO NOT WRITE -
'IN THIS SPACE - .

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha State ol Florida. | am familiar wilh, and accept

the cbligations of registered agsry.

SIGNATURE

- 0b-0%

typed or printed neme ol registered

utle i apphcanl (NOTE¥agistaraa Agen| signatule raquireg wnen rensianng) DATE

Flling Feo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

8. Election Campaign Financing

LOoo00Tad 292

Sotnateree | 01/15/03-80051-004 7000

Added to Fees

10, OFFICERS AND DIRECTORS I
TILE D
NAME MILLER, CYNTHIA

STREET ADDRESS | 1420 DIXIE WAY

CIIY-SI-2P SANFORD, FL 32771
TILE D
NAME ROBINSON, BERTA

SIREET ADDRESS | 409 S ALDERWOOD STREET

CITY-S1-2P WINTER SPRINGS, F1, 32708
nIE D
NAME HARRIS, CHARLIE

STREET ADDRESS | 1806 LINCOLN AVE

Ciry-sr-21p SAMFORD, FL 32771
ILE D
NAME HOLT, TOMMIE L

STREET ADDRESS | 1827 HAWKINS AVE

Ciry-st-2ip SANFORD, FL 32771
TITLE 5
NAME WALKER, JUDY

STREET AODRESS | 3089 PINE SHADOW LANE

Gry-sl-up LAKE MARY, FL 32746
TmE P
NAME LAWRENCE, JENNIFER

STREET ADDRESS | 1836 HAWKINS AVE.
CITY-51-2P SANFORD, FL 32771

‘DO NOT WRITE .
IN THIS SPACE =~ :

nat

12. | hereby centify that the information supplied with this filing dog

of the corporation or the raceiv

changed, or on an attachment #ith an acdress, wih all pthfr ke empawered.

SIGNATURE:

| ) ! not qualify for the exemptions contained in Chapter 118, Florida Stalules. | further certify that the information
indicated on this repor or suppiemental repon is true and acglurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
or rustee empowered Lo gfecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i¢




