FILE NOW: FILING FEE IS $61.25

e v

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # 73859
NEW MOUNT OLIVE BAPTIST CHURCH, INC.

Principal Place of Business

400 NW. 9TH AVENUE
FT. LAUDEROALE FL 33311

Mailing Address

400 N.W. 9TH AVENUE
FT. LAUDERDALE FL 33311

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90146 005 ****61.25

T

2. Principal Place of Business
21

2a. Mailing Addrass

28]

3. Date Incorporated or Qualifed

'04/07/1977

: —]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

22 27 -58-+186782 9T- 2 2 NV 0.8 o[ ot Appicabie
City & State City & Stata B e - ———

23] i Y 5. Cartifcate of Status Desired . [ $8.75 Adtiorial

23 ~2_31 . Fee Required
2Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe

;t] Izs] Z—BI Iao] » Trust Fund Confribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agant

ROBINSON, MICHAEL

707 NE 3 AVE

STE 401

FT LAUDERDALE FL 33316

81{ Name

84| Streot Address (P.0. Box Number & Not Accaptable)

83

841 City

FL Ps Lz.';; Code

agent. [ am familiar with, and accept the obligations of, Section 617.
SIGNATURE

1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:
office or registered agent, ot both, in the State of Florida. Such change was authorized b

3, Florida Statutes.

se of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if applicatis, (NOTE: Registersd Agent sighature required when reinstating) DATE a
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
TME C ] DELETE 11 TIMLE : ‘{JChange  {{]Additien E,
NAME HOWARD, EVERETT O 12 NAME -
streeT aporess| 400 NW STH AVE 13 STREET ADDRESS 2
erv-st-zp_ | FT LAUDERDALE FL 33311 14 CITY . ST-ZP &
TME 1) {5 DELETE 21 TITLE [Change [ Addition | ©
HAME WILLIAMS, BENJAMIN J 22NAME :
sreeTapDRess| 400 NW 9TH AVE. 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33311 2 4CMe.ST-ZP
TME BM - C ) DELETE 31T [JChange [ Addition
NAME ROACH JR, CATO 32NANE '
stReeT Aporess| 400 NW GTH AVE. 3.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33311 34.CITY-57-TP
TME ABM [ DELETE 41TME ‘[JChange [ Additien
NAME LAWRENCE, CLARENCE 4. 2NAME
sTReeT A0DRESS| 400 NW 9TH AVE 43 STREET ADDRESS
arv.st-zp | FT LAUDERDALE FL 33311 44 CITY-ST-2P
TME ) [J DELETE 51 TM.E O¢Change [ Addition
NAME WILLIAMS, ARTHUR E 5ZNAVE
sTreeT aboRESS | 400 NW 9TH AVE 53 STREET ADDRESS
cme-st-ze | FT LAUDERDALE FL 33311 54CTY-5T-2P
TME PD [] DELETE B:1 TITLE ‘dChange [ Addition
NAME ROBINSON, MICHAEL B2NAME ‘
sreeTADBRESS{ 400 NW 9TH AVE 6.3 STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33311 B4 CITY-ST-2IP 7

14. T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or director of tha corporation or the receiver or trustee e,
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /L SIGNATURE. REQOUIFED :

. with all other like empowerad.

//5/?2

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Gy 9L 3-SHL




