D

2008 NOT-FOR-PROFIT CORP
ANNUAL REPORT

ORATION

DOCUMENT # N03000008199

1. Enlity Name

OLIVET MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

547 DAVIS STREET NE
LAKE CITY, FL. 32055

Mailing Address

us

POST OFFICE BOX 537
LAKE CITY, FL 32056

us

.. DO NOT WRITE IN-THIS SPACE

FILED
Feb 14, 2008 08:00 AT
Secretary of State

AR

01062008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
56-2885280 Not Applicable

IB/ $8.75 additional

5. Cartificate of Status Desired Foe Requirad

6. Name and Address of Current Registered Agent

GRAHAM, OZELL
1085 NW BROUGHN STREET
LAKE CITY, FL 32055

"DONOTWRITE == .
CINTHIS SPACE & @ -

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

the obligations of

L IE

SIGNATURE
3. typed or prini¥a name of regisiered agant and lita «f apphcabla {NOTE Regisierad Agani mgraturs required whan reinstating} DATE

Filing Foo is $61.25 8. Election Campaign Finanging $5.00 May Be

Duoc by May 1, 2008 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS o . - :
T VPD L X - 5
NAME GRAHAM, OZELL ‘ Tt UYL R
STREET ADDRESS | ROUTE 1, BOX 287-P - y -
GI-SIZP | LAKE CITY, FL 32055 .ot ‘
TIE D e o :
NAME COLES, WILLARD . ' e -
STHEET ADDRESS | RR 6, BOX 456 B-1 LooonoaRgRIn . -
OTY-STZP | LAKE CITY, FL 32055 v 02/ 25 08-80006-010: 70,400 .
e D V) AR
HAME HARRIS, JAMES O S ooy
STREET ADDRESS | RR 7, BOX 638 i F T
Civ-5-22 | LAKE CITY, FL 32055 . DO NOT WRITE il
TMLE TD o " .
~" IN THIS-SPACE
SIREET AODRESS | POST OFFICE BOX 485 e L e
un-§-20 | LAKE CITY, FL 32056 ‘ BT
e D '
NAME JENKINS, VERNIA
STREET ADDAESS | RR 8. BOX 399 o
or-s-2P | LAKE CITY. FL 32055 - ,
TNLE P L
NAME WALTERS, RONALD V KO L
SIRLET ADDRESS | 541 NE DAVIS STREET e T
or-st-2F | LAKE CITY, FL 32055 S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and acgurate and that my signature shall have the same lagal elfect as if made under cath; that F am an officer or director

owereg to el;ﬁute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like ampowered.

of the carporation or tha raceiver or frustea e
changed, or on an attachment wiskwan addr,

SIGNATURE:

, with

E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytvma Phone #




