FILED
Apr 06, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000008199

1. Entity Name
OLIVET MISSIONARY BAPTIST CHURCH, INC.

ecretary of State

04-06-2005 90104 023 ****70.00

Principal Place of Business

Mailing Address

541 DAVIS STREET NE POST OFFICE BOX 537
LAKE CITY FL 32055 LAKE CITY FL 32056
us us

Suile, Apt. #, etc, Suite, ApL. #, etc. 1st MOORE CR2E037 {10/04)

City & State City & State 4. FE! Number Applied For

56-2895280 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ] 9875 Additional
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
—— ——— s Name _

GRAHAM, OZELL
ROUTE 1, BOX 287-P
LAKE CITY FL 32055

T

-

I Street Address (P.0. Box Nurnber is Not Acceptable)

City,

FL

2ip Code

the obligation

SIGNATURE

"

(5 TL T

8. The above named gnttty submits this staterrent for 1he purpose ot changmg its registered office or registered agent, or bath, in the State of Florida, t am familiar with, and accept

;;Zda 9%:‘/
"

ryped o printed nama of ragistered egent and itle 1If apphicable

- NCTE: Rogistared Agent signature required when rainstating)

DATE

9, Eiecii‘ét;-éaimpaign Financing $5.00 May 80
Trust Fund Contribution, Added to Fees
o ICERS AND DIRECTORS i ADDITIONS [CHANG IRECTORS I 10
TLE VPD 7 Delete TIme Ol change [ Addition
NAME GRAHAM, OZELL NAME
STReeT AD0RESs |ROUTE 1, BOX 287-P STREET ADDRESS
cry-sr-zp - |LAKE CITY FL 32055 CITY-ST-2P
e D [ oelete THILE CJ change [ Adaition
NAME COLES, WILLARD NAME
sReeT aporess |RR 6, BOX 456 B-1 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 CITY-ST-2IP
JTILE > O pelete TLE [J change [ Aadition
NAME HARRIS, JAMES O — NAME T T - - -
SIREET ADDRESS |RR 7, BOX 638 STREET ADDAESS
CITY-ST-2IP LAKE CITY FL 32055 CIY-S1-21P
TILE TO 1 Detete TLE [ Change [ Addilion
NAME HENRY, EDMUND JR. N
stReet apaess {POST OFFICE BOX 485 . STREET ADDRESS
cry-st-2p  |LAKE CITY FL 32056 CITY-ST- 2P
TITLE D [ pelete TITLE [ change [ Addition
e JENKINS, VERNIA NANE
staeer appress | AR 8, BOX 399 STREET ADDRESS
orv.si.zp  |LAKE CITY FL 32055 oTy-ST-7P
L O3 Delese e v [Jchange 153 Acdition
NAME Walters, Ronald V NAME Wailtéds, Ronald V
stRecr aporess 941 NE Davis Street stREETADDAESS | 541 NE Davis Street
cw-si-0p - ake City, FL ciy-s1-79 Lake City, FL 32055

12. | hereby ceru

indicated

that the information supplied with this filin
on i

3 does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of tha corperation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like emp;
. —
W e e o A1 2008 éf&.qu_mq

SIGNATURE: ’—‘2"““‘“—4 : i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



