%

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jun 12, 2008 8:00 am

DOCUMENT # N87000004097 ‘

1. Entity Name -

MT. MORIAH GREATER HOLINESS CHURCH, INC.

Secretary of State

06-12-2008 90001 044 ****70.00

Principal Place of Busingss Mailing Address
7322 SEOUQA CR 7323 SEQUAIA DR
2. Principa! Place ot Business - No P.O. Box # 3. Mailing Address

Sulte, Apl. #, glc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)

City & Slate ity & State 4. FEI Number Appled For

59-3458440 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL:33134

Street Address (P.O. Box Number is Mot Acceptable)

AY

City FL Zip Code

8. 'Ii'fe‘*above named enlity submits this statemeni for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

lhe.oh'lgdhons of registerad agent

"+ Slgnalues, typed o ptinted name ol registered agenl and tHie d applicasla. (NOTE: Reg:siered Agent signature required when remsiabng) DATE
[

F[LE NOW FEEIS $5!.25 - 9. Election Campaign Financing $5.00 may Be Make Chegck Payable to

Due By September 3 2008 o Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] Oelete TILE [ Change [ Addition
NAME TAYLOR, NORMAN NAME
STREET ADRRESS | 7323 SEQUBIA DR STREET ADDRESS
CiTY-ST-2P TAMPA FL 33637 CIy-5T-21F
TITLE STD O Delete TILE [ change [ Addition
NAME TAYLOR, TELLEN NAME
STREET ADDRESS {7323 SEQUBIA DR STREET ADDRESS
cy-st-zp | TAMPA FL 33637 CITy-ST-21P , °
TITLE LE; ims ] Delete THLE [ Change  [J Anaen
NAME SQMQ, LARRAINE NARE
STREET ADDRESS [8420 JACKSON SPRING RD STREFT ADDRESS
CIy-S1-27 TAMPA FL 33617 Ciry-Si-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP , CITY-5T-2IP
TITLE > O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-71p

12. | hereby certity that the information supptied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the inforration
indicated on this report of supplemantal repor: is trug and accuraie and that ry 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 lrustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address. with all ather iike empowersd.

SIGNATURE: A02miAn Tulor JI81/Man

Jw’/é& Qaﬂﬂ 9/9?053 $/3147¢67

CIGNATIURE AND TYPED 0R PRIBTED NAME OF SIENING CEEICER OR DIRECTOR 7/ ey 4 Bauvires P B



