FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION ‘

ANNUAL REPORT

1996
DOCUMENT # N95000002721 (7)

1. Corporation Name

MOUNTAIN MOVING FAITH MINISTRY OUTREACH INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

‘ il

AR

Principal Place of Business Mailng Address
231-A MELROSE AVE P.O. BOX 5184
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
3. Date Incorporated or Cualfied 3a. Dale of Lasi Repart
R R
2. Principal Place of Business 2a. Mailng Address / 4. FEI Number J ) ] pplied For
- 1
21 m ~ ( }\‘ vy YU -¥-l\~Q Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc S ] - $8.75 Kdditonal
5. Cerifi tus De e
™ m Centificate of Status Desired O k Feo Requirad
City & Stale | City&Stale 6. Elaclion Campaign Financing [ $5.00 May Be
23 251 i Trust Fund Contribution Added to Fess
Zip Country 21p Counlry B. This corporation has habilty for intangible tax under s 199 032,
'—2::[ E\ ?ﬂ 30 Florida Stalutes [1 ves E,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
“AYS- MEHAEL J B2] Streat Acld-ess (PO Box Number is Nat Acceptatile)
237-A MELROSE AVE -
ORMOND BEACH FL 32174 83
" [64] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above named corparation submits this statement for the purpose of changing its renistered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registerod agent | am
famil@r with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . i _ L I

Signature, lyped or priftad nare of registered agent and fite 1 appl.catls INCHE R Staread Agen’ SIGuattire récpuied when réanst atireg' DATE G
12 OfFICERS AND DIRECTORS LE — ADDITIONS CHANGE S 10 OF 1 TGEHS AN DIRE CTONS 19 70 o
TITLE PD [JDELETE 11TILE D C e ,7;?/" E [ Change ﬂAddmon —
- MAYS, MICHAEL J TN Rev Mirch pR0g R 2t 25030 &
streeTanoress | 237-A MELROSE AVE 11SIRELT DORESS | f 50> Dﬁgﬁy.sﬁﬂfé’ A S
CITY-§7-21F ORMOND BEACH FL 32174 14C1TY-57-2P HQ/IY il Fé) 22l25 - ({30 o
TITLE D [oELETE 2VTITLE [dcnange [ Aadition | O
KAME MAYS, MARIA 22 NaME
steeTanoness | @37-A MELROSE AVE 23 STREET ADDRESS
CITY-51-2P ORMOND BEACH FL 32174 2400V 52
TTLE D [JDELETE IITNE [JChange [ Addition
NAME MAYS, ERICKA L 32 KAME
staeer aooeess | 237-A MELROSE AVE 33 STREET ADDRESS
GITY-§T-2 ORMOND BEACH FL 32174 1aCY-5 P
TTLE [CIDELENE 41HILE [Gchange  [J Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7-2P £40ITY-51-2P
TILE (W 51 T)1LE [CJCnange [ Additian
NAME 52 NAME
STREET ADORESS SYSIREE ACDRESS
CITY-ST-2P 546Ty- 5T 2
TLE [ JOELETE 61 MILE = " ange [ Addyjion

= 1 =
NAME 67 NAME _lﬁéﬂ "}.D 1 B”"’""”S.,’ ;
S /11/96~--01140--1039

STREET ADDAESS € 3SIREE ADLAESS RG] . 5 ’J 2
CHY-S1-2P 64 CIIY-5T.2IP

14. | do hereby certify that the information supphed with this filing is voluntarily formished and does not qualify for the examption stated in Section 119 073k, Flarkda Statutas | further
certify that the information incicated on this annual report or supplemental annuial report is true and accurate and thal niy signature shail have the same legal effect as it made under
cath; thal | am an officer or director of the corporabion or the receiver of ruslee empowered to execute this report as requiresd by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or pn an attachment with an address

SIGNATURE: Mo/l Michser. T Mags Yas-74 (24) 6960455

— .« _F¥] =« X el
R P O NAME OF SIGNING gFFICER OR DIRECTOR Ot e Pruire &




