SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ Sandra B. Mortham
ANNUAL REPCRT P e Secretary of State
1996 s o DIVISION OF CORPORATIONS

DOCUMENT # N95000004838 (7)

1. Corporation Name

MOUNT CALVARY MISSIONARY BAPTIST CHURCH OF FT. P

ERCE NG, L[

DA R A SR

Principal Place of Business Mailing Address
1802 AVENUE D 1802 AVENUE D
FT PERCE FL FT PIERCE FL
3. Date Incarporated or Qualified 3a. Date of Last Report
10/12/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
;‘ El 5 9 ~ 3 33 Y S ?— Not Applicable
ite, ApL. #, elc. ite, Apt. #, etc. iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Cenificate of Status Desirod $8.75 Additional
EI ;I Fee Required
City & State City & State 6. Electon Campaign Financing D $5.00 May Be
3 ;\ Trust Fund Cantributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
g‘ ;l ;I ;EI Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, CHA.RLES 82| Street Addrass (P.O. Box Number is Not Acceptable)
322 NW HOGAN STREET
PORT ST LUCIE FL 34983 83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad of prinlad name of registered agent and fitla It appicab'e (NOTE Regrstered Agent signature reguired whan renstating) N DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O GFFICERS AND DIRECTORS IN 12 )
TILE CcD LI DELETE TATITLE [ TChange ] Addition é
NAME WRIGHT, AMMY 12 NAME r
STREET ADDRESS 422 1f2 22ND STREET 13 STREET ADDRESS g
CIFY-§T- 2P FT PIERCE FL 34950 14 CITY-5T-2P &
TTE v ] peLere 21TME [ change [] Addition |©O
NAME CANDIDATE, BOBBY 2 2 NAME
STHEET ADDRESS 2602 KINGSLEY DRIVE 23 STHEET ADDRESS
CITY-5T- 2P FT PIERCE FL 34950 2 AT -ST- 2P
TITLE D [ JoeLeTe 31TITLE [ JChange ] Addition
NAME SMITH, CHARLES 32 NAME
STREET ADDRESS 322 NW HOGAN STREET 33 STREET ADDRESS
CITY-57-21P PORT ST LUCIE FL 3‘983 34 CITY-5T-2IF
e D [JoELETE 41TITE [ Tchange [ addition
NAME HILLS, CAROLYN 4.2 NAME
STREET ADDRESS 2006 JUANITA AVE 43 STREET ADDRESS ‘
CITY-81-7P FT PERCE FL 34983 LACITY-ST-2P !
LE YD DE 51TILE [T Cnange ™[] Addition !
NAME KIMBLE, JUDY 52 NAME
STREET ADDRESS 322 NW HOGAN ST 5.3 STREET ADDRESS
CTY-§1-2P PORT ST LUCIE 5.4 CITY-5T-2IP
TIne D [ ] DeLeTE 6.1 TITLE [ Jchange [ ] addition
NAME HILLS, JOHNNIE 6.2 NAME
STREET ADDRESS 2006 JUANITA AVE 6.3 STREET ADDRESS
CITY-§T- 2 FT PIERCE F( 34950 512

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if
made under oatn; that | am an officer or director o the corparation or the receiver of frustee empawered 10 executs this report as required by Chapler €17, Florida Statutos: and
that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: MWJ&&% Kible ¢/ l9e (o#) #eHrLo |

'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone ¥

0018481




