FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000999 : : 04-12-2004 90238 011 ****61 .25

1. Entity Name
MT. ARARAT MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
2503 N. MYRTLE AVE. 2503 N. MYRTLE AVE. :
JACKSONVILLE, FL 32209 ' IACKSONVILLE, FL 32208 54 u 30 1 18
e ARG AR AT
Suite, Apt. #, elc. Suite, Apt. # etc. 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
) 59-1058974 Mot Applicatle
Zip . Country P Country 5. Certificate of Stalus Desired O fi':g;:ii?ional
= -——. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LATTIMCRE, DAVID AJR. - - -
794 CAMERON DR. Street Address (P.0. Box Number is Nol Acceplable)
ORANGE PARK, FL 32073

City FL l Zip Coda

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatwe, typed or pmged name of registered agent and title d applcable. (NOTE: Ragistered Agent signature required when rensiating) PATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE D JE Delete TITLE b O Change IR Addiion
NAME BLACK, L1ZZIE NAME RuTH RUuRGESS .
STREET ADDRESS | 5518 MAHALIA DR. STREET SOORESS | 2 1/ & 7T, 80 d Corple s
CIy-ST-ZP JACKSONVILLE, FL 32209 GiTY-ST-2P MLCSDnl/r'l 2 F‘L_ D0 9 ‘
LE D ' g Delete THLE D 4 " O Change g atian
NAME BRACY, JARVIS NAME Andrene Havee il |
STREET ADDRESS | 8268 CREEK HOLLOW CT. STREET ADDRESS |/ 0 B 4/ 7] Ars aa,gnc Lake D
Cmv-sT-2P | JACKSONVILLE, FL 32244 CITY-§T-2PP TaclSonviile . FL 3250 9
SUTLE - D o.e B . -?’L‘clcte - mE Lo | D - - . 7 =. . . []Change ___/[Q’Adnilmn
KAME BRYANT, BOAZ NAME Farnnrie iA.L H lamr§
STREET ADDRESS | 4250 CARROLL DR. sreaniEss | @ af 28 Kiefoel O
ory-5-20 | JACKSONVILLE, FL 32209 oS | JaeicSonyille  FL %2219
e D . O Delete e " Ol Crange ] Aceition
RAME CHATMAN, RUTH NAME
STREET ADDRESS | 3622 GRUNTHAL ST. STREET ADDRESS
iy-sT-7P | JACKSONVILLE, FL 32209 GITY-ST-2IP
TTLE D ) Delete TILE (] change [ Addition
NAME FULLER, BETTY : NAME
STRECT ADDRESS | 141 W, 26TH ST, - STREET ADDRESS
CTY-5T-2° | JACKSONVILLE, FL 32206 CITY-S1-2P
TITE D [ Delete TITLE [ change [ Acdition
NAME FENNEY, SHIRLEY _ NAME B
STREET ADDAESS | 2644 WYLENE ST. STREET ADDRESS
LTy -ST-2P JACKSONVILLE, FL 32209 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regeiver or trustee empowered t0 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 aitac! nt with an addregs, withpll giher likg empowered.

SIGNATURE: : %A«J &L’é ~o078 / go 254 - 9813

,_( VGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Dete Dayume Phone #

e AT ma——




