2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000004646

1. Entity Name

MT. OLIVE BAPTIST CHURCH OF JACKSONVILLE, INC.

~iLED

06 JAN 24 AM11: 30

Principal Place of Business
4080 GRANT ROAD
JACKSONVILELE, FL 32207

Mailing Address
4080 GRANT ROAD
JACKSONVILLE, FL 32207

SECRLTARY OF STATE
TALLAHASSEE. FLORIDA

AR

2. Pringipal Place of Business Mailing Address
Q/o?_ﬁ- &/R;jlvi' A
Suite, Apt. #, atc. Suite, Apt. #, eic 01242006 Chg-NP CR2EQ37 (11/05)
City & State —LCity & State 4, FEI Number LApplied For
ACFSon ‘\"\ [C’ 7“_ 3.292 & 7 Not Applicable
Zip Country Zip Country " _ $8.75 Additional
3 22077 Lo 3 A’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, DALE L REV.
7227 GLENDYNE DR. S

JELM(S E ﬁ]omd_s

Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32216

(IS MeSlee, St

v CackSoradlt L FL |$%%%

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

SIGNATURE
Slgnature, printed name of registared agens and title £ applicable.

/[~ R208E

DATE

{NOTE: Registered Agent signansa raquired whan reinsiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCEO ﬁﬂese(e TITLE (b)’/’/y / S m g 5 ’ ¢ S + [J Change [Z{ndixion
NAME JENKINS, CLYDE PASTOR NAME ax 328D 3
STREET ADDRESS | 2239 CATO ROAD STREET ADDRESS 3 é,
orv-stap | JACKSONVILLE, FL 32207 avseze | JA SN S £ 7,0 maS -
Tl OvVP W ookte o DelmeR L. BDYyRD  Clomee y #huio
NAME SHAW, DALE DR. HAME w Fle ‘fl.* T)
STREET A0DRESS | 7227 GLENDYNE DRIVE SOUTH streer aoeess | S RS it Aug
CrY-szP | JACKSONVILLE, FL 32216 arsize | JockSon VNS Flo 3207
TILE D T Detete TITLE FChange [ Addition
HAME JENKING, ORA MRS HAME
STREET ADDRESS | 2239 CATO ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME BSOS A4S TS
STAEET ADDRESS STREET ADDRESS ot B 1 O} e e
CITY-ST-2P GUFY-ST-2P 0t/2406--01014- Di 1 ’H‘ 1 13.75
TITLE ] pefete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GIY-5T-2P
TILE 1 Defete TITLE {3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
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 vath; that ) am an ofiicer o dwecior
of the cerperation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/2406

€ JE\M Davyiime Prone *

INTED NAME OF SIGNING QFFICER OR D'RECTOR

James £. Thanes

Date

SIGNATURE:

SIGNATURE AND TYPED O




