2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707750

1. Entity Name .

MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF PALMETT

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90180 023 ****51.25

Mailing Address

507 215T STREET EAST
PALMETTO FL 34221

Principal Place of Business

507 218T STREET EAST
PALMETTO FL 34221

e e e e S

B R S ==

e e e e S e e ST e,

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE /

o 224
FD NAME OF SIGNING OFFICER OR HRECTOR

City & State City & State 4. FEI Number v | Applied For
65-0912541 Not Applicable
Zi Count Zi t iti
s Hy o Country 5. Cerntificate of Status Desired ] $8'75 A.dd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, GHEGOHY C. Street Address (P.C. Box Number is Not Acceptable)
1111 3RD AVE. W.
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registérad agent and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLe SDD. 7 Delete TITLE Dl change [ Addition | S
NAME SIMMONS, NATANIEL RAME =)
sTReeT ADORESS | 212 22ND ST. E. STREET ADDRESS 5
CITY-5T- 2P PALMETTO FL 34221 CITY-5T-2IP &a
o
T DD 7 Delee TTLE [JChange L] Adidon | &5
NAME SIMMON, RICKIE L NAME
sTreeT ADORESS | 2317 8TH AVE. E.ST STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34208 GIry-ST-2IP
LE CDD [ Delete me O change [ Addition
NAME TONBRZS, WILLE L owety NAME
“stheer ADDRESS | 1724 17TH STREET EAST STREET ADDRESS
CiTY-57- 2P PALMETTO FL 34221 CIry-8T-21p
TITE 1D . O pelete e J Change [ Addition
NAME ROBERTS, NELSON (DEACON) NAME
streeT ADDRESs | 2184 BAMMAKA WAY STREET ADORESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST- 1P
e D O Delete TMME [ Change [ Addition
MME _ . | m, Des.. L ] NAME
=R e e SO sl - Lannie—enamss (RN R — e - DI
secrsooress | 212 22ND ST. E. 1423 1oa M’"g zon STREET ADDRESS
omv-s-zf | PALMETTO FL ) GITY-5T-2IP
TITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation-or.the receiver or trustee empowegad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or ori &n attachment with an address, wjtlll other like empowered,
4 #3014 /A '
SIGNATURE: 4 LWAED. P/ T 9722~ e

ate Daytima Phone &



