“ 2008 NOT-FOR-PROFIT CORPORATION Abr 301j12%g§) 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N03000003888
1. Entity Name 04-30-2008 90158 019 ****g]1 .25
MT. OLIVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address .
8250 CR 13 SOUTH P.0. BOX 355 YUuUoks
HASTINGS, FL 32145 HASTINGS, FL 32145
2. Principat Place of Business - No P.O. Box # 3. Mailing Address |l|||"||||| Illll "W ||[I| |I"| |Im ||“||MI|HI| ‘Im lIlII ‘Im]lll 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4, FEI Number Applied For
76-0738052 Not Applicable
Zip Country Zio Country 5. Centificate of Status Desired O E:;‘ggqmmmﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REGISTER, WILLIAM E

430 S. DANCY ST. Street Addrass (P.O. Box Number is Not Acceptabie)
HASTINGS, FL 32145

City FL l Zip Code

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

SIGNATURE
Signature. lyped or printed name of regstared agent and tile if ApDICADIS {NOTE Registered Agent signature required when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND BIRECTORS IN 10
TITLE 8] [ Delete THLE [ Change ] Addition
NAME MCCULLAR, CHARLES P RAME
STREET ADDRESS | 8250 CR 13 SOUTH STREET ADDRESS
GIFY-SI-2IP HASTINGS, FL 32145 CITY-S1-2P
TILE D 3 Delete TITLE [ Change [ Addition
NAME REGISTER, WILLIAME NAME
STREET ADORESS | 8250 CR 13 SOUTH STREET ADDRESS
GITY-ST-2IP HASTINGS, FL 32145 CITy-S7-ZIP
TILE D O Delete TILE [ Change  [] Aadition
HAME SMITH, H. WESLEY NAME
STREET ADDRESS | 8250 CR 13 SOUTH STREET ADORESS
CITY-S57-2P HASTINGS, FL 32145 CIry-5t-2p
TiLE D O Delete TRLE [J change [ Addition
NAME ciide M. Barnes RAME
SIREEI ADDHESS | 2,1;) LR 13 Scuth STREET ADDRESS
CITY-§T-2P H,m{-;nqr__ KL 32/45 CITY-ST-2P
TILE p2 O Detete TITLE [ change [ Addition
NAME Daje L Barnes NAME
smeeraooness (B 250 LR 13 South STREET ADDRESS
cmv-st-zp | H h‘a‘h;’ijs. FL 32045 CIFY-§1-2
TITLE O petete WTLE (O change [ Aodition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-S1- 2P CITY-5T1-2P

12. | hareby ceniif\;_lhat the informalion supphed with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplementat 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 rec

ver or frustee empowered [o execute this report as required by Chapter 617, Porida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an allach

R i 4_,/5;-98 Fod-b32-39(4

Dayiwne Phone &

SIGNATURE: &




