. 2005 NOT-FOR-PROFIT CORPORATION o

_ANNUAL REPORT S PLED -

DOCUMENT # N15182 Apr 28,2005 08:00 AM

1. Entity Name
MOUNT OLIVE MISSIONARY BAPTIST CHURCH OF Secretary of State

FORT PIERCE, FLORIDA, INC.

Principal Place of Business Mailing Address

800 AVENUE G 800 AVENUE €
FORT PIERCE, FL 34950-4129 FORT PIERCE, FL 34950-4129

3

i

——— WA ACH W ERVAR I e

04252005 No Chg-NP CGR2EQ37 (10/03)

DC NOT WRITE IN THIS SPACE [

L 53-2290194 . Not Applicabla
i i ; $8.75 Addiional
. 5. Cemf:catls of Status Desurfd D Fes Requined

€. Name and Addiess Of Gurrent Registered Agent

1900 VALENCIA AVE. DO NOT WRITE
FT. PIERCE, FL 34948 IN THiﬁ QP&CE

8. The above named entity submits this sfsiement for the purpose of chanbing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and acgept
the obligations of registered agent.

SIGNATURE R e o o T - i i - . -
Srgnﬂlum,lypedorprinbdnameoﬁmgismm:?zmardﬁh?applcahh L . {NOTE Rﬂggier?d_ﬁfjsum[ura_?qumgwgei@ww . L . .DAIE e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. _OFFICERS AND DIRECTORS | TR b e e O -quzagﬂs_gﬂzgﬂnsiﬂ Bi.E25 L
TTLE CcD . S
e EDWARDS, JAMES A
SIREETADDRESS | 1900 VALENCIA AVE. - . ERRE
CIvY-1-2f FT.PIERCE, FL ) . ) D S S VU T i
e 5
NAME MCCARTHY, TOMMY . . - C
SIREET ADDRESS | 501 N. 8TH ST. _ | o : . ) S
Iy -57-2P FT.PIERCE, FL 34950 - : - S ’ o [ .
TE REV
NAME COLEMAN, HOWARD

STREET ASDRESS | 800 AVE. C . T ‘i
oy-S1-T9 F1.PIERCE, FL 34950 e DQN&“}? WH!TE -

TNE o

HAVE JORNSON, COLEY
STREET ABDRESS | 9600 AVE C

CY-$T-2¢ FT.PIERCE, FL 34950

IN THIS SPACE

TNE D
RAME SCOTT, DAVID
STREET ADDRESS | 800 AVE. C. i
GY-ST-2F | FT. PIERCE, FL 34950 =

TLE D

NAME WILLIAMS, LORENZO
SIREETADERESS | 320 S, INDIAN RIVER DR.
CITY-ST-2P FT. PIERCE, FL

12. 1 hereby cerﬁg that the information supplied with this filing daes nat qualify for the exernption stated in Section 119.0753)(0. Florida Stafutes. ¢ further certify that the inforration
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal stfect a8 if made under oathy, that | arp an olficer or director
of the corparation or the recaiver ar trustes erpawerad to exacuts this report as required by Chapter 617, Plorlda Satutes, and that ry narne appears in Block 10 or Blogk 11 1F
changed. or on an attaghment with an addrass, with alt other like empowered,

SIGNATURE-# <22, .9/;:5‘
“, SIGNATURE AND TYP! ybgm:-ha ’? Jﬂ_?ig—&




