2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

Feb 24, 2002 8:00 am -

DOCUMENT # N99000001103

1. Entity Name

MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF WINTER
PARK. INC.

Principal Place of Business

421 3 PENNSYLVANIA AVE
WINTER PARK FL 32789

Secretary of State

02-24-2002 90089 036 ****61.25

Malling Address

P O BOX 2044
WINTER PARK FL 32790-2044

/ /

2. Principal Piace of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number v Applied For
59'3685420 Not Applicable
i Count | § "
Zie auntry 2lp Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
~ ‘_7 _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
/ Name
Street Address (P.O. Box Number is Not Acceptable)
PORTER, ROBERT L
450 MORNING BLOSSOM LANE
OVIEDO FL 32785
City FL Zip Code
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} CATE
& F , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ILE NOW: FEE IS $61.25 VTrust Fund Centribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

106 OFFICERS AND DIRECTORS 11, .
TITLE PD O Delete TME O change [ Addiion | 5
NAME COBB, A C REV NAME 2
sTREET ADDRESS | 502 COMSTOCK AVE STREET ADDRESS 5
oITy-S1-2ip WINTER PARK FL CITY-ST-2IP g
TTLE vD ) ’ [ Delets LE O change [ Acdition | G
HAME WILSON, KEVIN NAME
streer aooress | 7815 PURITAN RD STREET ADDRESS
CiTY-st-2IP ORLANDO FL = 7T et e R CITY- T P s f = e T - . — - =
TILE 8D T Delete TITLE {Jchange [ Addition
NAME PORTER, ROBERT - HAME
stReet a00AEsS | 450 MORNING BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL CTY-ST-2IP
TITLE TD [ Delete TITLE [JChange [ Addition
NAME CRANFORD, CHARLIE . NAME
STREET ADDRESS | 8323 ESPERANZA b STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-57-2IP )
TILE D [ Delete LE [ change [ Addition
NAME ALLISON, DAVID NAME
STREET ADDRESS | 140 LAKEWIND TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-ZiP
TITLE D [ Detete TITE [ Change [ Addition
NAME BIRKE, BURT B DEACON HAME
STREET ADDRESS | 6130 TEBBETTS DR STREET ADDAESS
CITY-S1- 2P ORLANDO FL CIFY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or direclor
of the corporation or the recejuerenirustee empowered to execule this reptrigarequired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attn addess, with ghwther (ke empgad d /
SIGNATURE: £ - R SJor- o7 736-5534
ol R DIRECTOR Date 7 Daytime Phone #




