P
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

it DWISION OF CORPORATIONS
DOCUMENT # N40084 (8)
1. Corporation Name

MOUNT OLIVE PRIMITIVE BAPTIST CHURCH OF JESUS CH
RIST, INC.

Principal Place of Business

410 N MYRTLE AVE
NEW SMYRNA BEACH FL 321686615

A

3a. Date of Last Roport

Mailing Address

410 N MYRTLE AVE
NEW SMYRNA BEACH FL 32168-6615

3. Data Incorporated or Qualified

09/13/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 26] 58-3047707 Not Applicable
Sulte, Apt. # elc. | Sdile, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Addilional
22 zﬂ Fes Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution o Added to Foes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25) 28] [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WALDEN, JOSEPH T, 82| Strect Asdress [P.O. Box Number 1 Not Acceptabig)
1310 IDLEWILD DR
DAYTONA BEACH FL 32114 &
B4] City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, In the Stale of Florida. Such change was aulhorized by the comoration's board of directors, | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUARE _

Slgratu'e, typsd or panted name of regis tered agent and btia If 2pficable. {NOTE: Registered Agent signatura required when reinstating! DATE ’u‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE D [CJDELETE 11 TINLE [JChange  [T] Addition g
NAME WALDEN, JOSEPH T 12 WAME 5
stacer aooress | 1319 IDLEWILD DR 13 STHEET ABDRESS 5
CHY-5T-2P DAYTONA BEACH FL 14 6ITY-51- 7P &
TME D [IDELETE 21TMLE Ochange [ addition  |O
NAME ROSS, RICHARD L 22 NAME
sweeravoress | 216 N DUSS ST 23 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 2 4CTY-S1- 21
TILE D [CIDELETE 31 TIMLE [JChange  [] Addition
HAME FRANKLIN, GEORGE M 32 NAME
staeeTADDRess | 604 N DUSS ST 3.3 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL 3.4, CITY-§1-2IP
TITLE D [CJDELETE 41 TILE [Ochange [ Addition
NAME CARTHON, CHARLIE 4.2 NAME
strecTaooress | 1319 ENTERPRISE AVE 4.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL 44TITY-ST-2P
TILE D [IDELETE 51TITLE OcChange [ Addition
HAME BROWN, VERN 5.2 NAME
steeranoress | 400 WARREN AVE 5.3 STREET ADDRESS
CITY-51-71p NEW SMYRNA BCH FL 54 CITY-ST-2IP
TILE D [CJDELETE 61TILE [JChange [ Addition
F NAME HAYNES, JAMES 6.2 NAME
smeeranoress | 508 MARY AVE 6.3 STREET ADDRESS
CY-5T- 2P NEW SMYRNA BCH FL 6.4 CATY-ST-2

appears in Block 12

14. 1 do hereby cerlify that the information suppiied with this i
certify that the information indicated an this annual report
oath; that | am an officer or director of the corporation or

k 13 if changed, or on an attachmen|

SioNATURE: sep T Wl oopesdtd T, Wit 2 il (5/3.

the receiver or trustea emy
an address.

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3{K), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 execute this report as required by Chapter 617, Flori

ciz,&tatm;)and that my name

25 3-5 740

Daytime Pnona #




