2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T4
DOCUN 755376 Feb 29, 2000 8:00 am
#e
MOUNT OLIVE FREE WILL BAPTIST CHURCH, INC. Secretary of State
ny 02-29-2000 90163 031 ****61.25
Principal Place of Business Mailing Adtiress
1450 £ GAY ST MT QUIVE FREEWILL BAPTIST CHURCH INC
BARTOW FL 33830 PO BOX 854 e e e o
us 4o BARTOW FL 338310664
us
¢ S LT T
Suite, Apt. #, 8tc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2570555 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired | gsse.ggq lﬁ?ﬂtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
RUDOLPH. CATHERINE Street Address (P.O. Box Number is Not Acceptable)
6215 JUBILEE LANE
LAKELAND FL 33813 = —
| 1 cde
¥ FL p

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.

1 SIGNATURE
! Slgnatura, typed or printed name of ragistared agent and ttle if applicable. (NOTE: Registerad Agent signature requirad when rensiating} DATE
FILE NOW: . 9. Election Campaign Financing $5_oo May Be Make Check payabje to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D C Delsta TITLE (O change [ Addition
NAME FARLEY, ANDREW NAME
STREET ADDRESS | 2190 E. GIBBONS ST. STREET ADDRESS
oITY-§7-2IP RARTOW FL CITY-5T-2IP
TITLE S . : [J Dslete TILE O change £ Addition
NAME RUDOLPH; CATHERINE ! NAME
STREET ADDRESS | 8215 JUBILEE LN. T STREET ADORESS
oy-s1-2f | | AKELAND FL 33813 CITY-ST-262
TMLE T O Delete TILE - [J change [ Addition
NAME DIXON, ELMER NAME
sTREET ADDRESS | NINETH AVE. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-3T1-2P
TITLE D O Delets TILE O Change [ Addition
NAME SAMS, RICHARD NAME
STREET ADDRESS | 930 CARVER AVENUE STREET ADDRESS
CITY-ST-ZIP BARTOW FL CITY-ST-2IP
TILE D [ Delete TITLE [J change [ Addition
NAME TAYLOR, VERDELL . NAME
STREET ADORESS | @30 TEE CIRCLE WEST STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CImy-§T-2iP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12, ] hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name%:pejs in Block 10 or Block 11 if

o

changed, or on an attachment (0

th an address, withfll other like empowered. . | ?J (pq 7’355é
SIGNATURE: TR T A (AE Catherive. Ru.olaéﬂA Felr ci(lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



