2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738597

1. Entity Name

NEW MOUNT OLIVE BAPTIST CHURCH, INC.

FILED
Feb 17, 2002 8:00 am |
Secretary of State

02-17-2002 90109 010 ****70.00

Principal Place of Business Maliling Address

400 NW. 9TH AVENUE
FT. LAUDERDALE FL 33311

400 NW. 9TH AVENUE
FT. LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

RO AR WA

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2276086 , Not Applicable
T ' .
P Country Zip Country 5. Certificate of Status Desired d $8'75 .G_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

s i 5 - - = -

_ ROBNSON, MICHAEL
707.NE 3 AVE
STE401 .-
FT LAUDERDALE FL 33316

b e

- T e e wmn = a

Street Address (P.C. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Stgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when remnstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILe C [ Delete TITLE [ change [ Addition '5“
HAME HOWARD, EVERETT O NAME &
sTReET ADDRESS | 400 NW 9TH AVE STREET ADDRESS g
CITY-57-21° FT LAUDERDALE Fl. 33311 CITY-ST-ZIP W
TITLE TD 1 Delete L Ol Change [ Addiion | 5
NAME WILLIAMS, BENJAMIN J NAME

streeT ApoRess | 400 NW 9TH AVE. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33311 GITY-ST-ZIP

TLE BM - 7 Delete e CJchange [ Addition
NAME CARTER, JERRY ~ : NAME T T T

STREET ADORESS | 400 NW 9TH AVE. STREET ADDRESS

cv-st-z2P | FT LAUDERDALE FL 33311 CITY-ST-2IP

me ABM O elete TILE Ol change [ Addition
NAME LAWRENCE, CLARENCE NAME

STREET ACORESS | 400 NW 9TH AVE STREET ADDRESS

cm-s-2% | FT LAUDERDALE FL 33311 CITY-ST-2P

TITLE SD [ Delete THTLE [Jchange [ Addition
NAME WILLIAMS, ARTHUR E NAME

sTreer anoress | 400 NW 9TH AVE STREET ADDRESS

omv-sT-zp | FT LAUDERDALE FL 33311 CITY-ST-2P

TILE PD [ Deletz TIme [ change [ Addition
NAME ROBINSON, MICHAEL NAME

sTReet ADDRESS | 400 NW 9TH AVE STREET ADDRESS

amv-s-2f |FT LAUDERDALE FL 33311 CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental regert is true and ag
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

olher like empo

DEAINRED

[/astoz Gs443-513-b




