FILENOW: F

FILED

[

CORPORATION " candn . o Mar 27 1998 8:00am
ANNUAL REPORT : cretary of State
1998 ERMION OF GORPORATINS Secretary of State

POCUMENT #  N40084 (8)

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

Piinclpel Place ol Business Malling Address

L

410 N UMVRTLE AVE 410 N MYRTLE AVE 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 321686615 NEW SMYRNA BEACH FL 321686815 091_13}'01990
4. FE| Number Applied For
58-3047707 Not Applicable
2. Pringlpal Place of Busingss 2a. Mailing Add
palFiace of Busi o Maling 088 5. Certificate of Status Desired O $8'75 Additional
21 ;;I Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 ;I Yos No
Zip Country Zip Country 8. This corporation owss or has pald the current yaar Intangible
;4—] 25 ;] ;o—l Personal Property Tax dus June 30, [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDEN, JOSEPH T. 83| Stiael Addross (F.O. Box Number 1s Nol ACCptabia)
1310 IDLEWILD DR
DAYTONA BEACH FL 32114 83
" 84| Ciry FL 85] Zip Gode

1.
offica or regislered agent, or both, in the State of Fiorida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sectlons §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,

se of changing its registered

he corporation's board of directors. 1 hereby accept the appointment as registered

Signalure, lyped o prinled name of regislersd mgenl and live K applicatls {NOTE: Raglsterad Agenl signature required when rainstaling) DATE p

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE D [ DELETE 1470 LJ change L] Addition =
NAME WALDEN, JOSEPH T 1.2 NAME
steeer aponess | 1310 IDLEWILD DR 1.3 STREET ADDRESS E
orv-si-ze__ | DAYTONA BEACH FL 14 CITY-§T-2P &
TILE 1] [ oECeTe 21 TMLE [ Charge  LJ Addition |O
NAME ROSS, RICHARD L 2.2 NAME
smeevanoress | 218 N DUSS ST 2.3 STREET ADDRESS
CITY-$1-2IP NEW SMYRNA BCH FL 2.4 CITY-ST-2iP
TE B [T oeLETE 31TIMLE T I Crange L] Acdition
NAME FRANKLIN, GEORGE M 32 NAME
seev aooness | 604 N DUSS ST 8.3 STAEET ADDRESS
CITY-ST-ZIP NEW SMYRNA BCH FL 34.0ITY-57-7P

“TLE b B e 417LE WCane L Acdiion
HAME CARTHON, CHARLIE ‘ 4 2NBME
seer aooress | 1319 ENTERPRISE AVE 4.3 STREET ADDRESS
OITY-57-2IP NEW SMYRNA BCH FL 44CITY-5T-2IP
THLE D I OELETE 6. TITLE Tl Ghange  LJ Addition
NAME BROWN, VERN 52 NAME
streevaponess | 409 WARREN AVE 53 STREET ADDRESS
CITY-ST- 2 NEW SMYRNA BCH FL 5.4 CTY- ST 2P
TINE D [ DELETE 6% THLE LT Crange T addition
NAME HAYNES, JAMES 6.2 NAME
sTReeT apoaess | 308 MARY AVE 6.3 STREET ADDRESS
CiTY- 5-21P NEW SMYRNA BCH FL 6.4 CITY - 5T-21F

14. | hereby certify that the information supplied with this filing does not quallfy for the axernﬁ
indicated on this annual report or supplemsntal annual report is true and Accurate and that
officer or direator of the corporation or the receiver or
Block 12 or Blog If changed, or on an attachmant with an address.

DT e g g

"f”%.i{l _’];‘

PR RS A el d i

tion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
trustee empowerad 1o execute this report as required by Chapter 817, Florida Statules; and that rny(name appears in

my signature shall have the same legal sifect as if made under oath; that { am an

~T .7’ 1] /Q?/‘)//@V ?fyh"!,l;\



