FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 755376

MOUNT OLIVE FREE WILL BAPTIST CHURCH, INC.

. 412995™- 90095 - 7B

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90076 028 ****61 .25

) =

Principal Place of Business

1450 E GAY ST
BARTOW FL 33830
us

Mailing Address

MT OLIVE FREEWILL BAPTIST GHURCH INC
PO BOX 564

BARTOW FL 33805 | -

us

AAMULER MR IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

. FL

(1] (26] 12/03/1980
Suite, Apl. #, ete. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 ;l 59'2570555 Not Applicable
-~ City & Stat - City & State’ ) it
1'“’ ate v : 5. Certifcate of Status Desired [ $8.75 dditional
23 m Fes Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
;I {EI Z—BI E 23 g 3 r 30 Trust Fund Contribution s Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name o
RUDOLPH, CATHERINE _ [82] Strest Address (P.O. Box Number is Not Acceptable)
6215 JUBILEE LANE =
LAKELAND FI. 33813
- 84 City

siLpr Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agant and titls If applicabla. (NOTE: Registared Ageni signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TME D i [] DELETE 13 TITLE [JChange [ Addition
NAME FARLEY, ANDREW -\ 12NAME

smeeTaporess| 2180 E. GIBBONS ST. 13 STREET ADDRESS

cry-st-ze | BARTOW FL 14 CITY-ST-ZP

TME S [ DELETE 21 TITLE [JChange  [] Addition
NAME RUDOLPH, CATHERINE N 22r0me =

sreeT sopress| 6215 JUBILEE LN. * | 23 STREET ADDRESS *

om-st-ze_|LAKELAND FL 33813 2.4CMV-ST-2P

me |7 ‘ . (J oELETE 31TME [Change  [] Addition
NAME DIXON, ELMER 32 NAME ) . - :
sTreet anoRess| NINETH AVE. 3 STREET ADDRESS

emv-st.ze | BARTOW FL 33830 34.CITY-§T-ZP .

TE D [IDELETE . f41mme D @FChange  [] Addilion
e SAMS, RICHARD T Ve de i1 Taqlo&

streeT aooress| 930 CARVER AVENUE sasmeeraoress| G AD Tee Cheele | Westi™ .
crv.srze_ |BARTOW FL 44CTY-8T-2P P ctow . E£1B3ERD

TILE . [ DELETE 54TITLE 7 [lChange [ Addition
NAME 5,2 NAME

STREET ADDRESS| - 5.3 STREET ADPRESS

GITY-ST. 2P 54 CITY-5T-ZIP

TITLE [ DELETE 61TME [OChange [ Addition
NAME o 10

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2IP !

14."| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed@ on an attachment with an address, with all other like empowered.

%

SIGNATURE: &4

Eﬁ@‘l’herme-

CR2E037 (11/98)

'

i

’

Ruddh %3319 (141530413

/




