 FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgN : \ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 W Lusonor comoanons Secretary of State
DOCUMENT # N40084 (8)

orparation Mame:

MOUNT OLIVE PRIMITIVE BAPTIST CHURCH OF JESUS CH

AT, G SO

Pincipal Place of Basiness Mailing Address
410 N MYRTLE AVE 410 N MYRTLE AVE
IrEW SMYRNA BEACH FL 321686615 NEW SMYRNA BEACH FL 32168-6615
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| i 1:5] 59-30 "707 Not Applicable
Saite, Apt # el Suite, Apt. #. etc. . . it
e A o wie an 5, Certificate of Stalus Desired ﬂ $|3 75 Additional
Z] Fzﬂ Fee Required
__ Gy & Sute .. Uity & State &. Election Carnpalgn Financing $5.00 May Bo
2;1 — 28] Trust Fund Contribution [ Addad to Fees
2 | Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 B 25] ;_91 m Florida Statutes [ es No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
81] Nama
WALDEN, JOSEPH T. 82| Steet Address (P.O. Box Number s Not Acoeplable)
1310 IDLEWILD DR
DAYTONA BEACH FL 32114 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0609 and 617 1508, Florida Statutes, the above named corporation submits this siatement for the purpose of changing its registered

office or reaislered agent, or both, in the State of Flonga Such changs was authorized by tha corparalion's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE | .

BNyt byt o peaitid pan 0 regaterid agen and Hle 1 appicable INOTE Registared Agent signature required when reirstating) DATE

12 OF FICERS AND DIRECTORS | KK ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T D [ oeere 1LITIMLE CJohange [ Adsiton | &5
NAME WALDEN, JOSEPH T 12 NAME 5
stree) anoress | 4370 IDLEWKD DR 1.3 STREET ADDRESS 2
caestae | DAYTONA BEACH FL 14 DY -$T-2P &
e D [T DELETE 21 FILE T Change [T Addition O
NAME ROSS, RICHARD L 2.2 NAME
sweetaovress | 248 N DUSS ST 23 STREET ADDRESS
ar-st e | NEW SMYRNA BCH FL 2 4CITY- ST-7P
T D [T petee 31TMLE [J Crange T Acdition
NAME FRANKLIN, GEORGE M 3.2 NAME
sieer i acentss | 604 N DUSS ST 33 STREET ADDRESS
or-st-zr | NEW SMYRNA BCH FL 3.4, CITY-§1- 2P
Tt D [ DELETE A1TILE [Jchange [ Addition
NAME CARTHON, CHARLIE 4.2 NAME
siceracciss | 1319 ENTERPRISE AVE 4.3 STREET ADCRESS
onv-st-ar | NEW SMYRNA BCH FL 440TY-5T-2P

G D B (T oecete I 517IILE [ change L] Addition
HANE BROWN, VERN 5.2 NAME
sinee 1 anoress | 409 WARREN AVE 53 STAEEE ADDRESS
onv-st-ze | NEW SMYRNA BCH FL 54 CIY-§T-2P
TILF D 1 peete 61TITLE [Jchange [T Addition
HAME HAYNES, JAMES 62 NAME
sineer anonss | 508 MARY AVE §3 STREET ADDRESS
crvstoe | NEW SMYRNA BCH FL §4 CITY-ST-21P

14, 1 do hereby certily that the infermation supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information inchcalerd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director of the corporation or the recewer or trustee smpowered 10 execute this repon as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 32 0r Block 13 i changod, or on an attachment with an address.
? alden 03 _]097/9‘,7 God) 53-8 74D

SIGNATURE: LA\ S 1 J AL -
ATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Dat Dagtime Phone 8003086




