FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

______ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State

DOCUMENT # N95000000283 (0)

NEW MOUNT MORIAH MISSIONARY BAPTIST CHURCH, INC. ..

Principal Place of Business Mailing Address

3870 NW 5TH STREET
FORT LAUDERDALE FL 33311

3870 NW 5TH STREET
FORT LAUDERDALE FL 33311

DT

3. Date incorporated or Qualifiad 3Ja. Date of Last Report

01/20/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI r Applied For
2] 3870 N.W. Sth Street [u] 3870 N.W. 5th Street | 65-U555517 doedfo
2 Sulto, Apt. #, ele. El Suite, ADt. ¥, elc. 5. Certificate of Status Desired D 5?:11::;?:;%!
Gity & State City & State 6. Election Campaign Financing 5.00 May B
23]Ft' Lauderdale, FL ?8] Ft. Lauderdale, FL Trust Fund Contribution O $Addedlo:!ase
Zip Country Zip Counts 8. This corporation has liability for intangible tax under s. 193.032,
2] 33311 [ USA | 33311 [ USA P Srtaton O v Tine
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
81| Name
Koss , Herrod Deacon
ROSS, HERROD DEACON 82 §1r ?sidr P.%Bo Nurgber is Not Acceptable)
3870 NW 5TH STREET 870"\ 5ch Screet
FORT LAUDERDALE FL 33311 83
84| Ci j
Fe Lauderdale, FL FL =1955Y

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Flgrida. Such chan%e was authorized by the corporation's board of directors. | haretby accep! the appaintment as registered agent. | am

SIGNATURE e
"Signahure, Typed v printeg nare of registarad agent and tilie if appicabie (NOTE " Pegislered Agenl signalure required when reinstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CJDELETE T1THLE [TJChange  [] Addition
NaNE ROSS, HERROD DEACON 12 NAME
sTreel ADORESS | BB70 NW 5TH STREET 13 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33311 14 Ci7Y-81- 2P
TIILE D [JOELETE 21 TILE [lchange [ addition
. NAME WILLIAMS, CLETIS T 22 NAME
| STREET ADDRESS 1975 NW 172ND STREET 2 3STREET ADDRESS
TNy -51-21p MIAM! FL 33056 2 4CITY-ST-2P
o TN D [)DELETE 31TILE [ClChange [ Addition
NaME OLIVA, ELEANOR F 8.2 NAME
STREET ADDRESS 1836 RUNNERS WAY 3.3 STREET ADDRESS
CTY-ST-2P NO. LAUDERDALE FL 33068 3.4, CITY-ST-21P
TE [JDELETE 41TILE [Jchange [ Addilion
NAMZ 4.2 NAME
SIREE! ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P 440ITY-ST-2P
THLE [IDELETE S1TITLE [JCrange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-§1-2IP
TTLE [CIDELETE 61TITLE [CJChange [} Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: (N9

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFlCEH.»bR DIRECTOR

Date Deryturws Phone #

CR2E037 (12/95)




