SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 8/12/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M ienr e Secretary of State

DOCUMENT # N95000004096 (2)

1. Corporation Name

MONTE MORIAH PENTECOSTAL CHURGH, INC.

Principat Place of Business Mailing Address ”Illw I’l mll IN" "m Ilm Illll "NI Ilm Ill” ""I \I“I Im "H

YWAFOREST CITY ROAD 7500 FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 08/25/1995 07/30/1996
2. Prncipat Place ¢f Husing: . 2a. Mailing Addrgss - ﬂ 4. FEl Number Applied For
) Erafitio G 7750 Zagrod (e Y . NOT APPLICABLE Aot Apples
Sulte, Apt. #. ot . T Sulle, Apl_#, elc, I iy - _ $8.75 Addional
= -f(?ao ﬁw‘g{{:fb . 7 Y o 5. Cerlificate of Status Desired ~ [] Foe Required
City & State y { City & State 8. Election Campaign Financing $5.00 May Ba
@_Q&M f/ 2_3] Q\y"”‘ Trust Fund Conttibution [l Addaed to Fees
Zip Country Zip Co 8. This corparation owes or has paid the current year Intangible
@ ‘32)// 7 ;;I ﬁ ?9] QM& El %”\) Personal Properly Tax due June 30. Cves [INo
9. Name and Addrese of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
HODGES, GEORGE 82| Street Addess (P.O. Box Number Is Not Acceptable)
111 WEST MAGNOLIA AVENUE o B
e G\ -
LONGWOOD FL 32750 - £ A ‘
84| City NN FL 85| Zip Code

o &ida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
ard, or both, in the . 1gg0\gasF, auil;ogzed by the corporation's board of directors. | hereby accept the appointment as registered
h ( ion 7. , Floricla Statutes

CR2E037 (4/97)

Sig . typad or prlw ol registered agont and tile il applicable \ (NOTE Regislered Apent signature required when relnstaling) DATE
12. ( ‘FFICEHS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O DELET\ 11 TITLE [ change [ Addition
HAME GAARCIA, JOS 1.2 NAME :
sweeraporess | 6940 CALIENTE WA 1.3 STREEY ADDRESS k
cry-st-z» | ALTAMONTE SPRINGS FL 32715 14C1Y-51-2P ,
TILE D [T OkcETE 21TMLE [T change [ Addition
NAME MORALES, BLANCA 2.2 NAME
sweeTaporess | 639 BARBUDA WAY 2.3 STREET ADDAESS
CITY-S7- 2P ALTAMONTE SPRINGS FL 32714 2 4 CITY- ST- 7P
TITLE D [T DELETE 31TIE Jchange "1 Addition
NAME AMADEQ, GLORIA 32 NAME
sreeraporess | 6940 CALIENTE WAY 33 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32715 34.CY-ST-7P
TIILE [T oeLETE L1TLE VN [T change ] Addition
NANE 4.2 NAME
STREET ADDRESS . ‘ 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TIILE [T DELETE 5TNLE [ Change L Addition
NAME 52 NAME
STREET ADERESS 53 STREET ADDRESS
CHY-51-2IP 5.4 CITY-ST-2IP
TME ] oELETE 5.1 TITLE [ change T Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2 B4 CITY-ST- 7P

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the
information ind| n this annual reporl or supplemental annual reporl is rue and accurate and that my signature shal! have the same legal effect as If made under oath; that
| am an officar f the cor n or the recelver or trustee empowsred 1o execute this reporl as required by Chapler 617, Florida Stalutes; and that my name

appears in BlockN2 or k 13 if ch Q[ an an anachmmﬁdress
- F P, R —, S . Ty




