2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A

DOCUMENT # N98000000999 Secretary of State

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 JACKSONVILLE, FL 32209
02012007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =gV FoTed T
59-1058974 Not Applicable

O $8.75 additional

5. Cernticate of Stalus Desired Fee Required

6. Nams and Address of Current Registered Agent

704 CAMERON DR 1 DO NOT WRITE
CRANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersg agent and tits if applicanis (NOTE: Registerad AQent BIGNaTUre required wnen rainstatng) DATE

9. Election Campgign Financin . .
:?,I:f,; :‘08;515'5216:: Trust Fund Cc?mr;‘w]bution o ] ggjzgl?ohlﬁzzfe Ul:ll}DDDbEqul ES .
/e 07 -R00Rs-019 61,25

10. OFFICERS AND DIRECTORS
NILE D
NAME BURGESS, RUTH

STREET ADDRESS | 5845 THRUGOOD CIRCLE N
ciny-§1-210 JACKSONVILLE, FL. 32219

TILE o}

NAME WILLIAMS, FANNIE

STREET ADDRESS | 5423 KINLOCK DR
Clry-ST-2IP JACKSONVILLE, FI. 322189

TITLE .|D
HAME CHATMAN, RUTH

STREET ADDRESS | 3622 GRUNTHAL ST,
Ciy-s1-zp JACKSONVILLE, FL 32209 Do NOT WRITE

o D IN THIS SPACE

NAME FULLER, BETTY
STREET ADDRESS | 141 W, 26TH ST.
Ciry-S1-21P JACKSONVILLE, FL 32206

TILE D

NAME FENNEY, SHIRLEY

STREET ADDRESS | 2644 WYLENE ST.

CITY . §T-21° JACKSONVILLE, FL 32209

TITLE

NAME

STREET ADDRESS
CITY-§T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered,

SIGNATURE: Jﬁﬁﬁﬁ PED oémﬂen NAME JIF SIGNING OFFICER OR DIRECTOR /J D:g/g/a 7 Daytma Prona #




