P

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # N99000001103

. Entity Name

MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF

WINTER PARK, INC.

Principal Place of Business
421 S PENNSYLVANIA AVE
WINTER PARK, FL 32789

Mailing Address
P 0 BOX 2044
WINTER PARK, FL 32790-2044

FILED

40015841

AT A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. . etc. Suite. Apt. #. otc. 02022005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Numnber Applied For
59-3685420 Not Applicable
- i Count i
Zip Country Zip iy 5. Certificate of Status Desired 0O 58'75 A.ddmonal
Fee Required
- [———"""—=8"Name and Acdreas of Current Registored Agert ===~ === —|__. . __— - __7.-:Noms.and Addross of. New_Registered Agent . . - e
Name

PORTER, ROBERT L
450 MORNING BLOSSOM LANE
OVIEDOQ, FL 32765

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered oflice or registered agant. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisiered agam and tide il applicable

{NOTE: Regrsiered Agen Signalufe raQurod whan rensiatng)

DAYE

Filing Foe is $61.25 8.

Elaction Campaign Financing $5.00 may Be _ Make check payahbls to '

Due by May 1, 2005 Trust Funa Contribution. Added o Fees Florida Department of SFate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiHE PD [ Delete TITLE " [Ochange £ Addition
NAME COBB, AC REV NAME
STREET ADDRESS | 502 COMSTOCK AVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL CiTY-ST-2P
TITLE vD [E’ﬁete TME v 2 [ Change Ton
NAME MCCAIN, KENNETH NAME By AT, B RKE
STREEY ADDRESS | 4 CARVER CT SREETADRESS | Lo B Te=4 be77s DX
crv-s1-2¢ | WINTER PARK, FL. 32789 ChY-57-2p orlldnck FL.
TITLE sD O Delete TILE [Jchange ([ Addition
NAME PORTER, ROBERT HAME
STREETADDRESS | 450 MORNING BLOSSOMLANE  ~  ~ =~~~ "R smecraoomess | — —- -~ - — =~ - - — -
CITY-ST-2P OVIEDO, FL CIlY-Si-2IP
TME ™ [ petete TITLE [ Change  [] Addition
NAME CRANFORD, CHARLIE NAME
STREET ADDRESS | 8323 ESPERANZA STREET ADDAESS
CITY-57-21P ORLANDO, FL CIrY-ST-2P
TITLE D’ O petete TME [Jchange (] Addition
NAME ALLISON, DAVID NAME
STREET ADORESS | 140 LAKEWIND TRAIL STREET ADDRESS
CITY-ST- 2P MAITLAND, FL CITY-S5i-2P
me D Tele Tme 2 O Crange  [Z-4eeifon
NAME BIRKE, BURT B DEACON HAME 1 e040 ; feronerh
STREET A0DRESS | 6130 TEBBETTS DR STREET ADDRESS o Capysr o7’
on-sze | ORLANDO, FL avsiwr | TEL 1ARE Fl. FR78F

2. | hereby certify that the information supplied with this liiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furthey certity that the infarmation

indicated on this raport or supplemenial report is true an

changed. or on an attachme

SIGNATURE: ._._;4} %,

an add:

I accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustes empowered to exacute th

th; tgat | am an officer or director

aport as required by Chapier 617, Florida Stalutes; and that my namef apglears in Block 1C or Block 11 if
rgss, with all other fike am 'ml ) .

LS s 775

Ff
Date 7 7 Daytma Phone 4

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90039 005 ****6]1 .25



