[]

FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT S ecretary of State
DOCUMENT # N99000001103 s 04-09-2007 90048 048 ****70.00

1. Entity Name
MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF
WINTER PARK, INC,

Principal Place of Business Mailing Address b ua 3362 7

421 5 PENNSYLVANIA AVE P 0 BOX 2044

WINTER PARK, FL 32789 WINTER PARK, FL 32790-2044
T T R A
Suite, Apl. #, ete. Suite, Apt. #, elc. 02052007 Chg-NP CR2E037 (1 2}.%)
City & State City & State 4. FEI Number Applied For
598-3685420 Not Applicable
ap Country ap Couniry 6. Certificate of Status Desired O ?eae.;esqsird:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - - - Name B T
PORTER, ROBERT L
54 MORNING BLOSSOM LANE Sveet Address (P.O. Box Number is Not Acceptable)
VIEDO, FL 327865
. , - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and Ltle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
. Filing Fee Is $61.25 9. Eleetion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE [ Change ] Acdition
NAME COBB,AC REV NAME
STREET ADDRESS | 502 COMSTOCK AVE SIREET ADDRESS
CITY-ST-2IP WINTER PARK, FL. GITY-37-2IP
TIME vD O pelete TITLE [ Change  [] Addition
NAME BRYANT, BIRKE NAME
STREET ADDRESS | 6130 TIEBBETTS DR STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-ST-2IP
TIMLE sSD O elete s [ Change [ Addition
NAME PORTER, ROBERT NAME
STREET ADDRESS | 450 MORNING BLOSSOM LANE STREET ADDRESS
LITY-5T-2IP QVIEDQ, FL CITY-ST- 2P
TILE TD [ petete TILE [ Change [ Addition
NAME CRANFORD, CHARLIE NAME
STREET ADDRESS | 8323 ESPERANZA STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-2IP
TITLE D [ delete TILE O Change [ Addition
NAME ALLISON, DAVID NAME
STREET ADDRESS | 140 LAKEWIND TRAIL STREET ADDRESS
CITY-57-2IP MAITLAND, FL CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME POQLE, REV, WILLIE CH NAME
STREET ADORESS | 4908 CENTER LANE STREET ADDRESS
CITY-57-2IP ORLANDOQ, FL 32808 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is zue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece® or trustee empowered 1o exEcte 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 attachenjAvith g0 addregs, wiph all otter i warad.

_ v
SIGNATURE? ,%:W F S o7 HT-72E-SPy

/bloNAmaE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phana #




