2000 UNIFORM BUSINESS REPORT (UB&) FILED

DOCUMENT # N94000003755 May 10, 2000 8:00 am
. Entity Name S
ecretary of State
MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF CRYSTAL oo 951{1 47 e 00
Principal Place of Business Mailing Address
428 NE 3RD AVE 2031 5, CAUTHEN PT
CRYSTAL RIVER FL 34428 LECANTO FL 34461-9581
T T MENEFH ARG AR
428 NE 3rd Avenue 5601 West Alameda Lane
Slifs, Apt #, uto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
Crvstal River, FL 34428 Crystal River, FL 8442D 59-6568848 Not Applicable
i Countr Zi Countr » ) i
32542 8 - Usc);;t 4 32*429-——-——”-5- USAty e ~.| 5. Certificate of.Status Desired = gg;gfq'ﬁidé“opﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Nc.aw Registered Agent
Nem™e BROOKS, KENNETH PS8R.)
Street P.Q_Box Number is Not Acgeptable
JOYNER, DOUGLAS J SR 0T West KT aneds Tane
2931 S. CAUTHEN PT.
LECANTO FL 34481 = =
¥ Crystal River, FL | 54479

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

. hairman of Board ,
SIGNATURE Kenneth Brooks, Wﬂwf Trustees) April 27,2000

LT

Slgnature, typed or printed name of registerad agent apdmeﬁ applicable. {NOTE: Ragistered Agant signature required when rainslating) DATE |
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Faes Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TR (X Detete TITLE [X] Change [T Addition !
NAME NELSON, WILLIE NAME Biddle, Lillie M.
STREET ACORESS ( 1154 NE 18T STREET SIRETADRESS | Past Office Box 1261 (926 NE 3rd ST?;
GarestiP |CRYSTAL RIVER FL 34429 Gmst® | crystal River, FI. 344237
TITLE TR : . [ Delete TITLE B0 Change [ Acdition
NAME BROOKS, KENNETH SR NAME Council, Alphonso ‘
STREET ADDRESS | 5601 W ALAMEDA LN _ e SEETORESS | 745 NE 5th Terrace -
orv-sT27 | CRYSTAL RIVER FL 34429 _ | omvesrae Crystal River, FL 34428
TITLE TR N Delete TITLE i Change [ Addition
NAME ATKINS-JOYNER, ROSSIE NAME Hill, Leroy
STREET ADDRESS } 2931 CAUTHEN PT STREET ADDRESS 3 Carnation Court E
urSTZP_|LECANTO FL 34461 Orst® | Homosassa, FL 34446
TITLE TR [X Delete TITLE T B Change [ Acdition
NAME JOYNER, DOUGLAS SR NAME ley i11
STREET ADDRESS | 2031 § CAUTHEN PT STREET ADDRESS ggg : N% A F?i‘é Eﬁggre et
em-ST2P [LECANTO FL 34461 G- S1-2P Crvstal River, FL 34429
e TR O pelete TLE ' [JChange [ Acdition
NAME EDWARDS, OCIE NAME
STREET ACDRESS | $400°N DUNKENFIELD AVE STREET ADDRESS
omv-s7-7P  |CRYSTAL RIVER FL 34429 CITY-ST-2P
TITLE [ Detete TILE - [ cChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute 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 attachmeni with an address, with all other like empowere
SIGNATURE: éﬁ‘z%” : WW@@Enneth Brooks, Sr. 04/27/00 (352) 795-615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phana #




