R

; ) - B/
DOCUMENT # N98000000304 ~~- - FILED
1. Entity Name . S
N : F ep 19, 2000 8:00 am
ST. MARY'S MISSIONARY BAPTIST CHURCH OF TAFT FLA >
- ecretary of State

Principal Place of Business Mailing Address 08-10-2000 90011 023 ****61.25
9000 BOYCE AVE. 1975 KANSAS ST. g
ST. MARY MISSONARY BAPT, CHURCH ST. MARY MISSONARY BAPTIST CHURCH
TAFT FL 32824 “OVIEDO FL 32785
PR T A A AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 7 DO NOT WRITE IN THIS SPACE

i ;S, ‘ CI & S 4. FE! Number A li;dFr
chv&ong | Tyasee "™ APPLIED FOR CAomreats
Zip-. . ¢ Country Zip Country 5. Certificato of Status Desited {1, ?eggfqmm
5. Name and Address of Current Registared Agent 7 Name and Address of New Registered Agent
Name o IR B
) _WILVU}.;;S'BE;M% T T T | '-;t;eet;ddress (P.C.;._ Box Nurmber is Not Ac::e-ptab]e)
512 PALMETTO STREET
ORLANDO'FL 32824 _ _
City . FL Zip Cocle

8. The abave named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

Nt . B . v

1k ii_ 7

SIGNATURE o i
Signatire, Typed or prnted fuloie of registared agont and ttie f applicatle. {NGTE: Ragisiaied AGant s racuinect when o ol DATE ?
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. " - % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .

me .. |D- B ) Deteta e ‘ Olchange  [3 Aodition %

NAME " MERCER, ROBERT NAME : =2

saeet aoomess | 1975 KANSAS ST, STREET ADDRESS . , g

orv-si-zr | OVIEDO FL 32765 - T .. - Y- 5T-7P - ﬁ

HME T -. Cuos .« Doees TME _ _Dlcnange T3 Addition | O

_NAME, o . | WARREN,.BESSIE-—rur - - — . i = e B e S TR S T P T

STREET ADDRESS | 4749 N. PINE HILLS RD., APT. 202 STREFT ADDRESS

crv-s-2¢ | ORLANDQ FL 32808 cmy-$1-2p .

TRE T . .. . O etete TIE D) changs [ Addition

NAME WARD, LINDA J ) NAME | L

-+ STREET ADERess 5159 MANDURIN ST~ : g - “ SINEET ADDHESS ™ -

cre-st-z¢ | TANGELO PARK FL 32819 ciy-ST-2¢

TILE [T Detete THLE [Jchange  {] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CY-ST-78 CiTy-ST-27

TME O Deletn TINLE O] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2IP CyY-ST-2P

TME O pelete TME - [Jchange [ Addition

NAME MAME

STREET ADDRESS $TREET ADDRESS

CTY-57-2P oIy S1. 2P

12. | hareby cerlify that tha information suppiied with this filing does not gualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplerneniat report Is true and accurate and that my signatura shall have the same lsgal effect as il made under cath; thal | am an officer or director
of the corporation of the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED Rolertf oMl teesy

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR GRECTOR | D‘“Ewl. “T .~ T Deme Prona s
v



: Fomn 83-1'4' L Apphcatlon for Employer Identlflcatlon Numbéer™

Doc. H=-N9 8090000 aod

: Feb 1008 - {(For use by employers, corporations, partnerships, trusts, estates. churches, EIN

- (Rev. February ) -government agencies, certain individuals, and others. See instructions.) ; ]
Departmant of the Treasury OMB No. 1545-0003
Internal Revenus Service -» Keep a copy for your records ‘

.| 1. Name of applicant (legal name) (see instructions}

2 Trade name of business (if differant from name on line 1) .

)

3 ' Executor, trustee, "care of” name

4q Malling address (street address) (room, apt., or suite nc.)

%h Business address (if different from address on lines 4a and.4b) ;-

4b City, state, and ZIP code

5b City, state, and ZIP code

6 County_a_.nd state where principal business is lacated

Please type or prﬁit clearly.

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required (see Instructions) '»-

8a Type of entlty {Check only one box.) (see |nstruct|ons)

S a::n’on -t app!:cant fs.a fimited. ﬂabrlrty compary, see the rnstmctrans for line 8a.
R B

e - - =
= L e M T e e e

] sole proprietor (SSN) i g m
D Partnership i Personal service corp. O
O remic - [ National Guard 0
[ stateflocal government [ Farmers' cooperative O

O church or church-controlled organization O
O other. nonprofit organlzahon (specufy) >

Estate (SSN of decedent)
Plan administrator (SSN}

Other corporation (spectfy) »

Trust

Federa! government/military
{enter GEN if applicable)

] other {specify} » -

[ T

*-If a corporation, name the state or foreign.country | State
(if applicable) where incorporated

Foreign country

9 - Reason for 'applying {Check only one hox.} (see instructions) ]
E|:] Started new businass (specify type) » O
- : 0
E] Hired employees (Check the box and see line 12.) O
Created a pension plan (spec:fy type) »

Banking purpose (specify purpose) »
Changed type of organization (specify new type) »

Purchased going business

Created a trust (specify typej >
) ] other (specify) »

10 . Date business started or acquired {month, day, year) (see instructions) )

11 Closmg month of accountlng year (see |nstructions)

12  First date wages or annuntles were pald or will be paid {month, day, year). Note. If applicant is a w:thhon'dmg agent, enter date income will

first be paid to nonresident afien. (month, day, year) .

>

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not-

expect to have any employees during the period, enter -0-. (se¢ instructions)

»

Nonagricultural Agricultural Household,'

14 . Principal actwnty (see instructions) »

g 15 Ll iha pnnclpal busmess actnnty manufactunng? e

T

‘a

',.D.;zyes ‘:_ :{i-D_NO‘
oD T TR el e

16 - To whom are most of the products or services sold? Please check one box.

[ Public {retail) - O other (specify) »

[ Businsss (wholeeale) )

17a. Has the applicant ever applied for an employer identification number tor this or any other business?

Note: if “Yes," please complete lines 17b and 17¢.

e D_Y_es ‘D_No

17b . I you checked “Yes® on line 17a, give applicant’s legal name and trade name shown on prior applucatlon if different from line 1 or 2 'above.

- Legal name ™

Trade name »

LT Approxtmate date when and city and state where the application'was filed. Enter prewous employer Idennflcallon number if known

o Approxlmate date when fiied (mo day, yean)| City and state where filed

I'I

-J:

Prawous EIN

Under penalbes ol per]ury. I declare that | hava exammed this application, and to the best of my knowledqe and beliel, it is true, correct, and complete

_._,‘, ol -

Business telephone number (lnﬂ‘ude ares code) .

Fax telephone numba {include area code) - .

Name and title (Please type or print clearly.) P

1

Signature ™ Date ™
Note: Do not write below this line. For official use- on!y
Please leave | 89 ’ Ind. Class |size” Reason for applying
. blank »

For .I?aperwork'Reducﬂon Act Notice, see page 4.

‘Cat. No. 16655N

Form $8-4 (Rev. 2-98)



