- FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000003888 Secretary of State
1. Entity Name 01-23-2004 90021 045 ****6]1 25
MT. OLIVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
8250 CR 13 SOUTH P.0. BOX 355 3 - -
HASTINGS, FL 32145 HASTINGS, FL. 32145 Ktdidd it
= e NGRS RATNR BN,
'Suite. Apt. #. etc. Suite, Apt. #, etc. 01132004 Chg-NP ) CR2EQ37 (10/03)
City & State City & State ’ 4, FE| Number Applied For
74-01380 53 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i.gfqﬁdr;i’ﬁonai
6. Name and Address of Currant Registered Agent e i—sm | e~ —~ =7 --Name and Address of New Registered Agert ™ "
T - ) ) Name
REGISTER, WILLIAM E .
430 5. DANCY ST. Street Address {P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145 .
v
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - .
Signatune, typed or printed name of regustered agent and titks § rpphcable. (NOTE: Regpstered Agent signature required when remstatng) DATE '_* . ‘,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payabte to T
Due by May 1; 2004 Trust Fund Contribution. a Added to Fees Florida Department of State - :

10. OFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ .. .

TE D 1 Detete TILE ' [ ctange L] Addition

NAME MCCULLAR, CHARLES P NAME )

STREET ADDRESS | 8250 CR 13 SOUTH STREET ADDAESS

CITY-ST-2P HASTINGS, FL 32145 CTY-SI-2

TMLE D [ Deete TE i [ Change [ Adition

NAME REGISTER, WILLIAM E NAME L

STREET ADDRESS | 8250 CR 13 SOUTH STREET ADDRESS

CITY-S7-2P HASTINGS, FL 32145 LITY-ST-2P

e D . ’ 1 etete TE ) [Jchange [ Addition

NAE. SMITH, H. WESLEY NAME . R

STREFT ApDRESS. | 8250 CR 13 SOUTH S oo e e Sl STREET ADDRESS Tt T/ T T

CITY-ST-2P HASTINGS, FL 32145 CITY-S1-2P )

TME [ etete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-5T-2p

TE 0 Delete e [ charge [ Addition

NAME - ‘ RAME

STAEET ADDRESS i N smeET aoDRESS . .

CAY-ST-2P . _ 7 CITY-ST-2P 7 . ' Ak

TE .. L Delets e e e e o 2 [ change ] Addition- ‘_;I

STREET ADDAESS STREET ADDRESS | ) o T .

CiTY-ST-2°7 : , _ | cmy-st-zP h -

12. | hereby certify that the information supplied with this fifing does not qualify 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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exetute this repogt as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach twill: an address, with all oth empowejsy, ) l -
SIGNATURE:M—‘Q ; /I ’/7/:, f ZA 0%

SIGMATURE AND TYPED OR PRINTED Wm OFFACER O DIRECTOR Oaynme Phone #

g



